SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 19 1955 


CONTENTS 


ANNUAL REPORT OF COUNCIL, 1954-5 


Welsh Dinner - - - - - - 114 
Local Government Superannuation - - - - 114 
Medical Practices Committee - - - 114 
Hospital Prescribing Costs - - - - - - 114 


Questions Answered - - - - - 114- 


Notes and News” - - - - - - - 114 


Correspondence 115 
Association Notices 116 


British Medical Association 


ANNUAL REPORT OF COUNCIL, 1954-5 


Every member is asked to keep this eeneene which contains matters referred to Divisions, until the subjects have 
been discussed by his Division. 


CONTENTS 
PAGE PAGE 
Preliminary 81 Constitution of the Association ... ont 
Hospital and Consultant Services... 87 Overseas... ine 
Reform of the National Health Service... 9i Empire Medical Advisory Bureau... 
Arbitration Machinery ... re 91 International Medical Visitors Bureau 
Public Health... ... ss» 93 International Relations ... 
Remuneration Policy... 94 Other Association Activities... 106 
Medical Ethics... 95 Appendix I—Return of Attendances ‘of Council ... 109 
Private Practice .. 95 Appendix II—Provision of Drugs for Private Patients 
“British Medical Journal 7 - inl Gan 97 —Note of Discussion with Minister of Health . 109 
“Family Doctor” 97 Appendix III—Definition, Qualifications, and Re- 
Finance... wens wen 98 muneration of Whole-time Industrial Medical 
Science... 99 Appendix 1V—Terms of Service for Industrial Medical 
Public Relatiens ... on. Officers 111 
Armed Forces... 101 Appendix V—Rules for D.P.H. “Courses 
Organization one — Appendix Vi—Amendment of Articles and By-Laws 112 
PRELIMINARY Chapel of the Savoy, and the music played by the band 
Chairman of Council . of the Royal Army Medical Corps. In addition to the 


1. Dr. E. A. Gregg has been appointed Chairman of 
Council for the sessions 1954-5 and 1955-6. 


Council Dinner 


2. On November 2 a Council Dinner was held in the 
Great Hall of B.M.A. House. The chief guest was H.R.H. 
The Duke of Edinburgh, K.G., K.T., who was presented by 
the Chairman of Council with a Certificate of Honorary 
Membership of the Association designed and executed by a 
distinguished artist, Miss Margaret Alexander, and enclosed 
in a red leather case made by Mr. G. W. Frewin, of the 
Central School of Arts and Crafts in London. 

His Royal Highness proposed the traditional toast of the 
“Common Health,” and the Minister of Health replied. 


Dedication of War Memorial 


3. The War Memorial in the Court of Honour of 
B.M.A. House in Tavistock Square was dedicated by the 
Archbishop of Canterbury on Tuesday afternoon, Novem- 
ber 2, 1954. The service of dedication was simple but 
impressive. The singing was led by the choir of the Queen’s 


Archbishop, the Moderator of the General Assembly of 
the Church of Scotland, a representative of the Free Church 


Federal Council, and the Vicar of St. Pancras took part in. 


the service. 

The President of the Association (Sir John McNee), at 
the invitation of the Chairman of the War Memorial Com- 
mittee (Dr. H. Guy Dain), unveiled the memorial plaque, 
which bears the following inscription : 


“In Memoriam 1939-1945 
In Honour of the Medical Men and Women of the 
British Empire and Commonwealth of Nations 
who gave their lives in the Second World War.” 


Wreaths were laid by the Chairman of Council (Dr. E. A. 
Gregg) and the President of the Medical Women’s Federa- 
tion (Dr. Annis Gillie), 

A large number of relatives of the fallen, members of 
Council, and other members of the Association (in academic 
robes) and distinguished guests were seated in the courtyard 
for the ceremony. 

The Memorial, which was designed by Mr. James Wood- 
ford, O.B.E., R.A., in collaboration with Mr. S. Rowland 
Pierce, F.R.I.B.A., takes the form of a central —" 
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with two symbolic heroic-size figures on the west and two 
on the east side, all in Portland stone. The design of the 
bronze fountain jet is based on the shape of the staff of 
Aesculapius. The four statues have as their themes Sacri- 
fice, Cure, Prevention, and Aspiration. 

The cost of the Memorial has been defrayed from volun- 
tary donations totalling over £8,000 as a result of an appeal 
by the Chairman of Council, and, in accordance with the 
wishes of some of the donors, a proportion of the funds 
has been set aside for assisting in the education of the 
children of the fallen. 

The Roll of Honour of members who fell in both World 
Wars—542 names having been added for the 1939-45 War 
~-is available for inspection in the Hastings Room. 

A twenty-page illustrated brochure containing photo- 
graphs of the Memorial and the names of the fallen may 
be obtained, price 2s. 6d. 


Joint Annual Meeting, Toronto, 195' 


4. The Annual Meeting of the Association will be held 
this year in Toronto from June 20 to 24 as a Joint Meeting 
of the B.M.A. and the Canadian Medical Association. The 
Council is pleased to bz able to report that upwards of 250 
members from the United Kingdom will be taking part in 
the meeting. A full programme of plenary sessions, scien- 
tific sections, and other scientific meetings has been arranged. 
(See British Medical Journal Supplement of February 26.) 


The Preside. .1955-6 

5. Dr. T. C. Routley, who will be President of the Associa- 
tion next session, is resident in Canada. The Council there- 
fore recommends: 

Recommendation: That in the absence of the President during 
the session 1955-6, Sir John McNee, who will then be the 
Immediate Past-President, be invited to act for the President on 
all appropriate occasions. 


Future Annual Meetings 


6. As already announced, the Annual Meeting in 1956 
will be held in Brighton from July 5 to 13. 

The Council has accepted an invitation from the New- 
castle-upon-Tyne Division to hold the Annual Meeting in 
Newcastle-upon-Tyne in 1957 (July 11-19), and an invita- 
tion from the East Kent Division to hold the Annual 
Meeting in Margate in 1958 (June 19-27). 

The Annual Meeting in 1959 will take the form of a Joint 
Meeting of the B.M.A. and the Canadian Medical Associa- 
tion, and will be held in Edinburgh at the invitation of 
the City of Edinburgh Division from July 16 to 24. 


Annual Representative Meeting, 1955 


7. The Annual Representative Meeting will be held in 
London this year from June 1 to 4. The Council has 
-accepted the kind offer of the Metropolitan Counties Branch 
to arrange a Cocktail Party for members of the Representa- 
tive Body and their ladies on the eve of the A.R.M., and to 
make provision for a Ladies’ Club. There will be a joint 
dinner for Representatives and their ladies at the Dorchester 
Hotel on the evening of June 1. 


Representatives at Conferences of Other Bodies 


8. The Council appointed the following to represent the 
Association at the Conferences named : 


Third International Conference on Dr. H. D. Chalke 
Gerontology, London, July, 1954 Dr. K. Cowan 

Danish Medica! Association Annual Dr. J. T. McCutcheon 
Meeting, Aarhus, August, 1954 

Fifth International Congress on Dr. Doris Odlum 
Menta! Health, Toronto, August, 
1954 

National Smoke Abatement Society Dr. C. Metcalfe Brown 
Annual Conference, Scarborough, 
September, 1954 


MEDICAL JouRNAL 


Association Dr. A. B. Semple 


Sanitary Inspectors’ 
Southport, 


Annual Conference, 
September, 1954 
Columbia University Bicentennial, 
October, 1954 

Royal Sanitary Institute Health 
Congress, Bournemouth, April, 
1955 

International Hospital Federation's 
Ninth International Congress, 
Lucerne, May, 1955 

Annual Cremation Conference, Ayr, 


The President-Elect 

T. C. Routley) 
Dr. H. D. Chalke 
Dr. J. B. Tilley 


Dr. T. Rowland Hill 


Lord Horder 


June, 1955 

Commonwealth Health and Tuber- Dr. H. D. Chalke 
culosis Conference, London, 
June, 1955 

Australasian Medical Congress Dr. A. Talbot Rogers 


(B.M.A.), Sydney, August, 1955 
Sanitary Inspectors Association 
Annual Conference, Scarborough, 
September, 1955 
Annual Meeting of Medical Asso- 
ciation of South Africa, Pretoria, 
October, 1955. 


Dr. W. G. Evans 


Professor Bryan McFarland 


Coat of Arms 


9. In order to meet certain criticisms, it has been neces- 
sary to make some changes in the original design of the 
Association’s armorial bearings. The lion in the design 
proved unacceptable to the Lord Lyon King of Arms and 
has been replaced by a blue lion passant. The crest has 
been improved and now takes the form of two torches of 
learning in saltire, with the rod and serpent of Aesculapius 
in a central position. A porhegranate has been substituted 
for the apple in the right hand of Hippocrates. It is hoped 
that the armorial bearings will be granted to the Association 
in the near future, and the Council proposes to incorporate 
them in a banner to be presented to the Canadian Medical 
Association at the Joint Annual Meeting in Toronto. 

The Council again wishes to place on record its indebted- 
ness to Dr. S. F. Logan Dahne, whose invaluable help and 
expert knowledge of heraldry have been placed so freely at 
the disposal of the Association. 


10. Mr. P. M. Hubbard, M.A., has been appointed to the 
post of Senior Assistant to the Public Relations Officer. 

Mr. A. W. Jarvie has been appointed to the post of part- 
time Press Officer to the Association in Scotland, which had 
been rendered vacant by the resignation of Mr. Alexander 
Bowman. 

The Council records with deep regret the death of Dr. 
Alfred Cox, who gave distinguished service to the Associa- 
tion as Medical Secretary from 1912 to 1932. 


Columbia University Bicentennial 


11. In 1954 Columbia University, in the City of New York, 
celebrated the two hundredth anniversary of the grant of 
its original Charter by King George II]. An Address, hand- 
written on parchment, signed by the officers of the Associa- 
tion, sealed with the seal of the Association, and enclosed in 
a leather case bearing the Association's crest, was presented 
by the Association’s President-Elect (Dr. T. C. Routley) at 
the Anniversary Convocation last October. 


Swedish Medical Association 


12. The Swedish Medical Association celebrated its 
fiftieth anniversary in June, 1954, and to mark the occa- 
sion the Council presented a piece of silver on behalf of 
the British Medical Association. 


The Medical Profession in the U.S.S.R. 


13. Last August the Council repeated its invitation (which 
was declined two years ago) to the President of the Academy 
of Sciences of the Union of Socialist Soviet Republics to 
arrange for six Russian doctors to visit Great Britain as 
guests of the Association. No reply has yet been received. 
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In November last a party of 10 distinguished Russian 
doctors on a visit to Great Britain was entertained in B.M.A. 
House. The guests were received by the Chairman of 
Council, who was accompanied by the President of the 
Medical Women’s Federation (Dr. Annis Gillie). They 

nted to the Association a number of books in the 
Russian language, and at their request various publications 
of the Association were sent to them. 


Cricket 


14, A return match was played at Hurlingham on May 30, 
1954, between teams representing the Association and the 
Law Society, and was won by the Law Society team. A 

r match between teams representing the two organiza- 
tions will be played in 1955. 

The Council is again indebted to Dr. R. P. Liston (Tun- 
bridge Wells) for kindly making the necessary arrangements 
on behalf of the Association. 


Gift to the Association 


15. The Council has pleasure in reporting that one of its 
members, Mr. D. S. Pracy, has kindly presented to the 
Association three pieces of cloisonné for the Hastings Room. 
These were formerly in the Bowes Collection and are first- 
class examples of Japanese work. 


GENERAL MEDICAL SERVICES 
Remuneration 
Size of the Central Pool 


16. Negotiations have continued on the application of 
the various factors which must be taken into account in 
order to assess the size of the Central Pool each year. The 
method of calculating the number of doctors in the Service 
has finally been agreed in detail, and the G.M.S. Committee 
is satisfied that the formula adopted should provide an 
accurate result. It has also been agreed that a practice 
expense ratio of 32.3%, which is slightly higher than the 
actual ratio which emerged from a new Inland Revenue 
inquiry into 1951—2 accounts, will be applied to the calcu- 
lation of the 1952-3 Pool. The Pool for that year has 
now been finally determined and shows a small balance due 
to the profession. 

A further inquiry by the Board of Inland Revenue into 
accounts for the year 1952-3 for application to the 1953-4 
Pool is now under way, but the Board has indicated that 
it may not be possible to undertake similar inquiries every 
year. 

The G.M.S. Committee rejected a suggestion by the 
Ministry that a Working Party of experts should be estab- 
lished for the purpose of keeping the expense ratio up to 
date in those years when the Board of Inland Revenue is 
unable to undertake a full inquiry, and this and other points 
will be settled by direct negotiation with the Ministry of 
Health, as has been the case in the past. 

No satisfactory method of estimating the income received 


by general practitioners from private practice has been - 


found apart from a full-scale inquiry, which the Board of 
Inland Revenue would not be able to undertake. The 
G.M.S. Committee has therefore informed the Ministry 
that it will be prepared to accept the figure of £2m. for the 
year 1953-4. It is hoped that the size of the Pool for 
1953-4 will shortly be determined, and that the final settle- 
ment for that year will be substantially in excess of the 
amount for 1952-3. 


The Danckwerts Award and the Small-list Practitioner 


Last year the Conference of Local Medical Committees 
and the Representative Body approved the second report of 
the Working Party, and the Ministry, in consultation with 
the G.M.S. Committee, introduced the new scheme of Sup- 
plementary Annual Payments for small-list .practitioners. 
The G.M.S. Committee insisted that the criteria laid down 


for the purposes of the scheme should not be too rigidly 
applied, and particularly that borderline cases should not 
be rejected merely because they failed to conform with the 
criteria in some small respect. The Ministry readily agreed 
that the scheme should be as flexible as possible, and the 
Central Committee has been given specific power to vary 
the application of the criteria to meet borderline cases. 

This Central Committee, consisting equally of representa- 
tives of the profession and the Ministry, has already re- 
viewed a number of doubtful cases, and the Committee is. 
glad to report that the new arrangements are working satis- 
factorily. More recently the Ministry has agreed that claims 
for Supplementary Annual Payments will also be con- 
sidered from general practitioners who have retired since 
the new scheme came into operation on April 1, 1953, and 
also from the estates of those general practitioners who have 
died since that date. 


Exchange of Practices 

17. Discussions have taken place with the Medical Prac- 
tices Committee on certain suggestions made by the special 
subcommittee which was established last year to examine 
ways and means by which established practitioners could 
more easily change the area of their practices. As a result 
of these discussions, the Medical Practices Committee has 
issued a circular letter to executive councils in which it is 
suggested that, when it is apparent that a further vacancy 
in another area may be created by the appointment of a 
particular doctor, executive councils may feel that this is 
one of the factors to which favourable consideration might 
be given. 

Medical Practices Committee 


18. The G.M.S. Committee is pleased to report that F.. 
Lishman (Crook, Co. Durham) has been appointed a mem- 
ber of the Medical Practices Committee. 


Group Practice 
19. The Group Practice Loans Committee, composed 
equally of representatives of the G.M.S. Committee and the 
Ministry, has held several meetings and considered a num- 
ber of applications submitted under the Group Practice 
Loans Scheme. An encouraging start has been made, and 
the Committee believes that the Fund has a valuable part to 

play in facilitating group practice. 


Committee on General Practice of the Central Health 
Services Council 


20. A detailed study has been made of the Report of the 
Committee on General Practice within the National Health 
Service which was set up by the Central Health Services 
Council. The G.M.S. Committee’s detailed comments and 
criticisms were circulated to local medical committees, who 
were invited to express their own views on any part of the 
Cohen Committee’s Report. A consolidated document set- 
ting out the views of the Committee and of local medical 
committees is now in course of preparation. 


Drugs for Private Patients 


21. It will be remembered that in the last Annual 
Report an account was given of the representations which 
had been made by the G.M.S. Committee in support of the 
Association’s policy that private patients should be per- 
mitted to obtain their drugs and appliances under the 
National Health Service on Form E.C.10. 

Following these discussions with officers of the Ministry, 
a deputation, representing the G.M.S. and Private Practice 
Committees, was received by the Minister. An account of 
the meeting is set out in Appendix II. 


Prescribing of Proprietary Preparations 
22. Following the Minister’s announcement in the House 
of Commons that doctors would be asked not to prescribe 
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certain proprietary preparations in cases where it had not 
been possible to reach satisfactory price arrangements with 
the manufacturers, the G.M.S. Committee was asked for its 
comments on a draft circular letter which the Ministry pro- 
posed to send to all general practitioners, giving details of 
the proprietary preparations which were affected. The Com- 
mittee obtained an assurance from the Ministry that the 
Minister's announcement in no way departed from the 
agreed policy that a general practitioner is quite free to 
prescribe whatever he decides to be necessary in the best 
interests of his patient, but it was pointed out that the 
phraseology in the draft circular by no means made this 
clear. 

After further discussion, the Ministry agreed to amend its 
circular to meet the G.M.S. Committee’s wishes, but the 
Ministry was left in no doubt as to the Committee’s view 
that it was unfortunate that the Minister had opened his 
campaign by referring to a group of well-known proprietary 
anti-asthmatics which, though more costly, were frequently 
more efficacious and better tolerated than the equivalent 
standard preparation. The Committee has also secured 
more adequate representation of general practitioners on 
the new Standing Joint Committee on the Classification of 
Proprietary Preparations. 


Economy in Prescribing 

23. It has long been maintained by the G.M.S. Com- 
mittee that one of the most effective methods of combating 
high prescribing costs would be a return to the system of 
areal averages which operated before the National Health 
Service. Although it has not been possible to resume this 
‘practice on a national scale, a start has now been made by 
circularizing comparative prescribing costs to doctors in 
certain areas. Similar information will be collated and dis- 
tributed for other areas from time to time. The Committee 
intends to keep a careful watch on the way in which these 
figures are compiled. 


Standard of Accommodation in Surgeries and Waiting- 
Rooms 


24. Early in the new session statements in Parliament and 
in the Press again focused public attention on the standard 
of surgery and waiting-room accommodation provided by 
general practitioners. Although in October, 1953, a circular 
letter on the subject by the Chairman of the G.M.S. Com- 
mittee was sent to every general practitioner in the Health 
Service, no precise information was available to either con- 
firm or deny the allegations which had been made from time 
to time of inadequate or unsatisfactory practice accommoda- 
tion. Furthermore, it was clear that a general survey under 
arrangements to be made by the Ministry and executive 
councils was both inevitable and imminent. 

The G.M.S. Committee, feeling that this was a ‘matter 
which was primarily of concern to the profession rather than 
one which called for official action under the regulations, 
discussed the problem with the Ministry of Health, and in 
consequence it was agreed to seek the co-operation of local 
medical committees in carrying out surveys of the practice 
accommodation in their own areas. 

The vast majority of local medical committees in England 
and Wales have agreed to co-operate to the full, and it is 
hoped that within a reasonable time the G.M.S. Com- 
mittee will have an accurate picture of the general situation 
throughout the country. 


Provision of Diagnostic and Ancillary Facilities 


25. The course of events at the Springfield Maternity 
Home at Blackburn has given rise to concern that proposals 
to withdraw or vary clinical facilities which have been 
granted to general practitioners—both the provision of 
general-practitione: beds and of diagnostic and similar ancil- 
lary services—can reach an advanced stage before they come 
to the notice of the G.M.S. Committee or the Ministry. 
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Proposals of this sort are generally initiated in a commi 
of the regional hospital board or in the hospital pen 
ment committee, and, although there may be a general- or 
titioner member of the board or management cuties 
itself, he may not necessarily be a member of its _ 
mittees or subcommittees. — 
The Ministry’s attention has therefore been brought to 
the desirability of instituting centrally early and full discus- 
sions on any proposals affecting facilities for genera] Prac- 
titioners. The Ministry has undertaken to raise the matter 
with senior administrative medical officers of regional hos- 
pital boards. The opportunity will also be taken of Temind- 
ing them of ‘the desirability of including general-practitioner 
representation on hospital management committees, 


Amendment of the Service Committees and Tribunal 
Regulations 


26. Discussions are still proceeding with the Ministry on the 
proposals made by the G.M.S. Committee for amending the 
Service Committees and Tribunal Regulations. It is hoped 
that the few points outstanding will soon be resolved and 
that it will be possible to report the final outcome of these 
discussions in the Supplementary Annual Report. 


Representation of General Practitioners on Boards of 
Governors of Teaching Hospitals 


27. Whilst there is now at least one general practitioner 
on every regional hospital board, in the case of the teaching 
hospitals the situation is far from satisfactory, and, to quote 
the London area as an example, on only six of the boards 
of governors is a general practitioner included in the mem- 
bership. Whilst in the case of regional hospital boards the 
Ministry is required to consult such organizations as may 
be recognized as representative of the medical profes- 
sion in the area, no similar obligation exists in the case 
of boards of governors. It appeared, however, that there 
was no reason why the Association should not take ad- 
vantage of section (d) of Part III of the Third Schedule to 
the Act, which requires the Minister to consult with such 
organizations as appear to him to be concerned, and 
through Branches and Divisions of the Association and the 
local medical committees in the area, or preferably a com- 
bination of these bodies, nominate general practitioners to 
serve on boards of governors. 

It is therefore proposed that in future years Branches 
and Divisions will be invited to consult with locai medical 
committees and put forward, through Headquarters, to the 
Ministry the names of general practitioners who are willing 
to serve on boards of governors. It is emphasized that 
this procedure will in no way modify the existing method 
of obtaining consultant representation on boards of 
governors of teaching hospitals. 


General Practitioner Refresher Courses 
Grants for Locums 


28. The Ministry has agreed with the G.M.S. Com- 
mittee’s view that the grant which is made towards the 
expenses of engaging a locum during the period that a 
general practitioner is attending a postgraduate course is 
inadequate having regard to present-day conditions. The 
Ministry has agreed to increase the grant to 16 guineas per 
week, and the new rate will be payable from September 1, 
1954. 


Assistants 


The Ministry has agreed that, from September 1, 1954, 
assistants in general practice will be eligible to attend post- 
graduate courses, the cost of which will be borne from 
public funds. The G.M.S. Committee accepted a suggestion 
by the Ministry that, in order to be eligible for a grant, 
an assistant should have been qualified as a medical prac- 
titioner for at least three years. 


— 
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Maternity Medical Services 
General Practitioners and Institutional Midwifery 


39, It will be remembered that the G.M.S. Committee, 
association with the Blackburn and Lancashire Local 
Medical Committees, had made strong representations to 
the Ministry of Health against the closure of the Springfield 
Maternity Home at Blackburn: A deputation was received 

the Permanent Secretary to the Ministry, who, although 
he held out little hope of reversing the decision of the 
regi board to close Springfield, gave an assurance that 
the board would be asked to consider ‘carefully the pro- 
vision of alternative accommodation which would be 
reasonably accessible to general practitioners in Blackburn. 
Later a meeting of the board took place at which represen- 
tatives of the various interests concerned were invited to be 

t and were given an opportunity to state their views 
as to the provision of alternative accommodation. Subse- 
quently, the Board announced that it had reached the con- 
clusion that the provision of additional general-practitioner 
maternity beds in Blackburn to replace those no longer 
available at Springfield was impracticable. 

The G.M.S. Committee then suggested that, in an attempt 
to meet the opposing views of both sides to the dispute, the 
situation should be investigated on the spot by representa- 


tives of the Ministry and the G.M.S. Committee. This _ 


proposal was rejected by the Ministry and, in consequence, 
a personal interview was sought with the Minister on the 
subject. The deputation emphasized not only the inaccessi- 
bility and unsuitability of the accommodation offered, but 


also the fact that general practitioners were clearly entitled . 


to expect that adequate consultation should take place with 
local medical committees before decisions of this nature 
were taken by the hospital management committee. 

During the course of the interview with the Minister it 
was clear that he was unwilling to intervene in a matter 
which he considered to be within the competence of the 
regional hospital board and the hospital management com- 
mittee. Nevertheless, an assurance was received that the 
whole situation would be reviewed in the full light of the 
facts. Subsequently, however, the G.M.S. Committee was 
informed that the Minister did not feel justified in inter- 
vening in this particular case. . 

Whilst it is felt that there is little further action which 
can usefully be taken in this instance, on the general issue, 
much anxiety is felt that where proposals are afoot to vary 
the facilities available to general practitioners the local 
medical committees concerned are not always consulted at 
a sufficiently early stage. Possible methods of remedying 
the situation are being considered by the Liaison Com- 
mittee which exists between the G.M.S., Central Consul- 
tants and Specialists, and Public Health Committees. 


Use of Pethidine in Midwifery . 

It will be remembered that the Representative Body 
last year expressed some misgivings about a circular letter 
which had been submitted to the G.M.S. Committee draw- 
ing attention to the possible dangers of a midwife using a 
supply of pethidine which had been supplied by a general 
practitioner when she was already in a position to obtain a 
supply herself through the medical officer of health. 

Following consultation between the Ministry of Health 
and the Home Office, the original draft was withdrawn and 
a circular issued in which it was stated that, whilst it was 
legally in order for a midwife working with a general prac- 
titioner to use a supply prescribed by the doctor or issued 
directly to him, nevertheless, to prevent confusion and waste 
it was desirable that the general practitioner should not him- 
self prescribe but should rely upon the midwife’s supply 
obtained through the medical officer of health. It was felt 
that the revised form of the circular met the objections 
Which were raised to the original draft and it has since 
been issued. 


Treatment of Services Personnel on Leave as Temporary 
Residents 


30. Agreement has now been reached between the G.M.S. 
Committee, the Ministry of Health, and the Service depart- 
ments on the arrangements whereby Services personnel on 
leave will in future be treated as temporary residents under 
the National Health Service. Adequate assurances have 
been received that the interests of private practitioners and 
special groups, such as Admiralty surgeons, will be pro- 
tected, Similarly, an assurance has been given by the 
Ministry of Health that the arrangement will not in any 
way affect the size of the central pool. 


Acceptance of Patients of a Vacant Practice 


31. Both the G.M.S. and Central Ethical Committees 
have for some time been seeking a satisfactory solution 
of the problem of protecting the position of the appointed 
successor to a death or retirement vacancy. The need to find 
some practical method of overcoming the difficulty has been 
emphasized by several instances in recent months which 
have demonstrated the extent to which the practice of the 
successor can be adversely affected by the transfer of 
patients to the practitioner temporarily looking after the 
practice. The situation was complicated by the fact that 
any solution must be capable of dealing, not only with the 
full-time locum, but also with neighbouring practitioners 
already on the medical list who may have been looking after 
the practice temporarily pending the appointment of a 


successor. At the same time, the freedom of the patient to 


change his doctor at will must be borne in mind. 
In view of these factors, a special subcommittee has been 
appointed to examine all aspects of this difficult problem. 


Remuneration of Trainee General Practitioners 


32. The G.M.S. Committee has asked the Ministry to 
increase the salaries of trainee general practitioners on the 
ground that there has been an upward trend in the salaries 
paid to assistants generally. 


General Practitioner Representation on the Clinical 
Research Board 


33. The G.M.S. Committee, in conjunction with the Col- 
lege of General Practitioners, has again made strong repre- 
sentations that general practitioners should be entitled to 
representation on the Clinical Research Board. 

The Board is by no means unsympathetic, and the matter 
will be raised again when the term of office of the present 
members has expired. 


General Dental Services 
Dental Anaesthetics 


34. On a number of occasions attention has been drawn 
to the inadequacy of the fee paid to general practitioners for 
providing dental anaesthetics. This matter has been discussed 
with the British Dental Association, which pointed out that 
the dentist can hardly be expected to pass on to the doctor 
a higher fee than he in fact receives from the Dental 
Estimates Board, and that the only remedy lies in a general 
upward revision of the scale of fees paid to dentists. 

The Committee has therefore offered the B.D.A. its full 
support in any negotiations with the Ministry for an increase 
in the dental anaesthetic fees at present paid by the Dental 
Estimates Board. 

Dental Haemorrhages 

After long discussion with the Ministry the regulations 
have now been amended to enable a general practitioner to 
claim a fee for attending a case of haemorrhage following 
a dental extraction. Unfortunately there remain two circum- 
stamces in which a practitioner is unable to obtain a fee— 
namely, where the haemorrhage follows extraction in hos- 
pital and where the haemorrhage follows dental treatment 


given privately. 
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The G.M.S. Committee has been able to make little head- 
way in the first set of circumstances, but, following discus- 
sions with the Ministry of Health, it is understood that the 
dental scale of fees now makes it possible for a dentist to 
make a claim when the arrest of haemorrhage follows an 
extraction carried out privately, provided that he is also 
taking part in the general dental services. When the dentist 
is in purely private practice no claim can be made on the 
National Health Service. 

The Ministry is also looking into the possibility of paying 
more than one fee where more than one practitioner is 
called upon to arrest dental bleeding following the same 
extraction. 


National Insurance Contributions 


35. A motion referred to the Council by the Representa- 
tive Body last year suggested that it was unfair to call upon 
an individual to pay a full week’s National Insurance contri- 
bution when the contributor was unfit for work for only 
part of the contribution week in question. This matter has 
now been taken up with the Ministry of National Insurance, 
who maintain that any revision on these lines would com- 
pletely upset the actuarial basis of the National Insurance 
scheme. The Ministry’s arguments appear conclusive, and 
there seems little justification for pursuing the matter further. 


Post-mortem Examinations 


36. The Representative Body last year called for arrange- 
ments to be made which would enable a practitioner to 
have a post-mortem performed by a consultant pathologist 
on any case of particular clinical interest—the cost being 
borne by the National Health Service. Because of possible 
legal implications, the G.M.S. Committee sought advice on 
the situation generally, but, unfortunately, the various en- 
actments on the subject are by no means clear and are 
possibly out of keeping with present-day conditions. The 
G.M.S. Committee believes that it would serve no useful 
purpose to raise this matter officially with the Government 
departments concerned, and is satisfied that from a practical 
point of view the position is adequately covered. In general, 
post-mortems can be divided into five main groups, namely: 

(1) Those undertaken at the request of the coroner, which 
represent the majority of cases, and where the coroner has an 
overriding interest over all other persons. Many cases of clinical 
interest come within this category. 

(2) Another fairly large group—those carried out. in hospital, 
where many cases of clinical interest occur. Consent of the 
relatives is necessary in these instances, but in most cases it is 
readily forthcoming. 

(3) A group which can be described as ex-hospital cases. Here, 
if the general practitioner is in doubt he can ask the hospital 
authorities to conduct a post-mortem and the certificate will be 
given in the proper way without reference to the coroner. 

(4) Those where a general practitioner has attended the patient 
for some time. In these instances he can communicate with the 
coroner, who can order a post-mortem, where the cost is defrayed 
from public funds. Here again a certificate can be given without 
an inquest. i 

(5) Lastly, there is a group where the relatives or executors 
wish for a post-mortem. In all these cases it is wise, as a matter 
of courtesy, to advise the coroner—the cost falls upon the rela- 
tives or executors making the request. 

Within the limit of the instances which are cited above, 
any general practitioner who is in doubt over a case in- 
volving matters of clinical interest or public policy can 
achieve his objective through one or other of these channels. 
It is felt, therefore, that in view of the adequate arrange- 
ments which can already be made in the vast majority of 
cases no further action is called for at the present time. 


Insulin Syringes 
37. The G.M.S, Committee, in consultation with the Dia- 
betic Association, is representing to the Ministry of Health 
that the recently introduced 14-c.cm. type of insulin sy ringe 
is not suitable for the purpose for which it was designed. 
Not only is it an extremely clumsy instrument from the 
point of view of self-administration, but its capacity is too 
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small for the larger doses of insulin which are f uently 
ordered. The Ministry is being asked to provide a 2c : 
syringe of the same length as the present 1-c.cm. syringe rm 
with a wider barrel. There is no criticism of the l-com 
syringe, which has proved most satisfactory in use. - 

At the same time, the G.M.S. Committee has Pointed out 
that it would be of considerable advantage if a Spirit con- 
tainer were provided with these two syringes in an endeavour 
to reduce the many breakages which occur and to facilitate 
sterilization. 


COMPENSATION AND SUPERANNUATION 


Compensation 


38. The Council has reviewed the question of the advance 
payment of compensation in circumstances which do not 
qualify for payment on grounds of hardship arising out of 
a debt incurred in purchasing a practice before the appointed 
day. In the opinion of the Council, it is still not opportune 
to reopen this question with the Ministry of Health. There 
has been no change in the position since the matter was dis- 
cussed with the Department recently. 


Superannuation—Determination of Questions 


39. During last session the Council contemplated an 
approach to the Ministty of Health with a view to amend- 


~ment of regulation 60 of the N.H.S. Superannuation Regu- 


lations, 1950, which states that any question on the rights or 
liabilities of persons under the regulations shall be deter- 
mined by the Minister, there being no appeal against the 
Minister’s decision, _ Action was deferred, however, pending 


‘the outcome of an appeal to the High Court and subsequent 


recourse to the Appeal Court against a decision of the 
Minister under regulation 60. These appeals were lost, but 
comments made by Mr. Justice Cassels and also by Lord 
Justice Denning have given support to the Council's view 
that there should either be a statutory Appellate Tribunal 
to determine these questions, or at least a Tribunal which can 
hear evidence relevant to matters in dispute and advise the 
Minister before questions are finally determined. Appro- 
priate representations have been made to the Ministry. 


- Amendment, of N.H.S. Superannuation Regulations 


40. The Ministry of Health has been informed that the 
Council has no comments to make on draft regulations to 
amend still further the N.H.S. Superannuation Regulations, 
1950. In the main, the amending regulations deal with 
anomalies which have come to light during the past'five years. 
The Ministry has been asked, however, to incorporate further 
amendments so as to reverse the present procedure for 
assessing the contributions paid by a partnership, and to 
allow the superannuation contributions relating to a hospital 
appointment held by one partner to be shared between the 
partnership in accordance with their shares, contributions 
being deducted by the executive council. 


Assessment of Pension of Practitioners 


41. The advice of the Actuary has been sought in an 
attempt to ascertain whether there is likely to be any dis- 
parity between a pension assessed on eightieths of average 
remuneration over the last three years of service and one 
assessed on the “ practitioner” basis of 14° of superan- 
nuable remuneration for all years of service. The Council 
is satisfied that no true comparison can be made until infor- 
mation is available on the effect of the new distribution 
scheme on the average remuneration curve of a practitioner. 
or until the result is available of the first actuarial inves 
tigation into the N.H.S. Superannuation Scheme, due in July, 
1955. The Council proposes to reconsider this question at a 
later date in the light of the Government Actuary’s report. 


Short Service and Death Gratuities 


42. The Ministry of Health suggested that, in the case of 
practitioners, short-service and death gratuities should be 
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on total superannuable income instead of on the 

rage remuneration over the last three years of service. 
a change would result in a reduced gratuity in some 
cases, particularly where a gratuity is paid in respect of a 
oung practitioner. As a result of representations ‘by the 
Pencil the Department will continue the present method, 
but the definition of average remuneration will be modified 


slightly in order to simplify the calculation. 


Relief from Tax on Minister’s 8% Contributions 


43. Arising out of a decision of the High Court, tax is 
payable on the 8% contribution made by the Minister to 
those who exercised the option to continue life policies 
instead of joining the N.H.S. Superannuation Scheme.. The 
Council has considered the reports of the Millard Tucker 
Committee, which deal inter alia with tax relief on super- 
annuation provisions by self-employed persons, and regards 
efforts to obtain early implementation of the recom- 
mendations of the Millard Tucker Committee as the best 
means of removing this anomaly. 


Local Government Superannuation 


44. The Council has kept local government medical 
officers informed of the options available under the Local 
Government Superannuation (Benefits) Regulations which 
came into operation on October 1, 1954. It has also expressed 
its concern at the action taken by one authority in passing 
a genera! resolution which excludes doctors from the pro- 
vision of added years under regulation 12. Representations 
have been made both to the authority concerned and to the 
Ministry of Housing and Local Government, and the situ- 
ation is being closely watched. 


HOSPITAL AND CONSULTANT SERVICES 
Negotiating Machinery 


45. The Council has considered the following resolutions 
of the Representative Body : 


(a) Resolved: That the following motion be referred to the 
Council : 

That this meeting recommends that a negotiating committee 
be elected (representative of all sections of the profession) to 
conduct all future negotiations on the subject of terms of ser- 
vice or remuneration of any section of the profession. 
(biiResolved: That the best actuarial and legal advice be given 

to the negotiators, all of whom should be members of the Central 
Consultants and Specialists Committee, either by election or ex 
clo. 

“ Resolved: That in view of the damaging restrictions which 
make it impossible to have present on the Staff Side at meetings 
of Whitley Committee “‘ B”’ expert legal and actuarial advisers, 
in future it is essential that the Staff Side should have available 
all the facilities for special legal or other advice both prior to 
and during the conduct of negotiations. 

With regard to the motion referred to it by the Repre- 
sentative Body, the Council is of the opinion that, provided 
there is adequate machinery for co-ordination and discussion 
between the three main sections of the profession, as indeed 
exists at present, it is much more effective for each section 
to have its own negotiating machinery than to establish a 
negotiating committee for the whole profession. 

The Council has noted the view of the Representative 
Body regarding the need for the Staff Side of Committee 
“B” to have available expert legal advice. The Staff Side did 
in fact take legal advice during the negotiations on remuner- 
ation, and the course and policy of these negotiations was 
largely determined by the advice of the late Mr. F. Grant, 
QC. There is no reason to doubt that the Staff Side will 
seek legal or other expert advice in the future whenever 
it judges such advice to be helpful. 

_ With regard to the composition of the negotiating body, 
it must be remembered that in the field of Whitley negotia- 
tions the “ Staff Side ” must be formed by agreement with all 
the interested professional bodies. It is the opinion of the 


Council that there would be serious disadvantages and diffi- 


culties in disturbing the agreement entered into in 1948 
between the Association and the Royal Colleges and Cor- 
porations for the preservation of the principle that consultants 
should speak with “ one voice.” The real issue is to secure 
improvement in the Whitley machinery, and this is a matter 
to which the Central Consultants and Specialists Committee 
is now giving serious consideration. In fact, the Staff Side 
of the General Whitley Council for the Health Services has 
set up a subcommitteé to study the working of the Whitley 
machinery and to make recommendations for its improve- 
ment, The Staff Side of the Medical Whit!ey Council is 
represented on this subcommittee. 


Remuneration of Hospital Medical Staff 


46. The Council has not yet been able to complete its 
consideration of a number of resolutions of the A.R.M., 
1954, concerning the remuneration of hospital medical staff, 
but will include a statement on this subject in its Supple- 
mentary Report. 


Hospital Medical Staffing 


47. During the past session further consideration has 
been given to the problem of hospital medical staffing. 

The first report on this subject, prepared by a special 
subcommittee of the Central Consultants and Specialists 
Committee, contained far-reaching proposals for altering the 
structure of hospital staffing, a brief account of which was 
given to the Representative Body last year. This report 
has been circulated to Regional Consultants and Specialists 
Committees and has occasioned widespread interest and 
comment among members of the profession throughout the 
country. A revised report has now been prepared in the 
light of the views expressed by the Representative Body in 
1954, and of the comments and criticism received from 
Regional Committees and other bodies. This second report 
has been referred to Regional Consultants and Specialists 
Committees, to the Scottish Central Consultants and 
Specia'ists Committee, and to the Joint Committee for their 
consideration. 

If possible, a final report will be submitted to the Repre- 
sentative Body in the Supplementary Annual Report of 
Council. . 

The Joint Consultants Committee has already been asked 
by the Ministry of Health to discuss medical staffing 
problems with them. 


Part-time Consultants and Income Tax 


48. Prior to the introduction of the National Health 
Service it was customary for income-tax inspectors to assess 
practitioners engaged in private practice wholly under 
Schedule D, even where part of the professional income was 
derived from a paid appointment. This custom continued 
in the early years of the National Health Service, but recently 
there has been a move throughout the country for income- 
tax inspectors to assess the hospital income of part-time 
consultants under Schedule E where this income is the major 
part of the professional earnings. ; 

At first ‘sight there appeared to be little hope of contesting 
successfully this new policy, but the Association’s solicitor 
suggested that there was sufficient doubt in the matter to 
justify seeking the opinion of an eminent tax counsel. This 
has been done, and in the light of the advice given by 
counsel steps are being taken to test the validity of this 
basis of assessment in the courts. 


Senior Registrars and Additional Consultant Posts 


49. The Council has given consideration to the following 
resolution of the Representative Body : 

Resolved: That this meeting is of opinion that the Minister 
should increase the number of’ part-time consultant posts in 
general medicine and surgery and in psychiatry. 

It is the policy of the Central Consultants and Specialists 
Committee that the consultant establishment should be 
expanded as and where it may be necessary in order to 
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provide an adequate consultant service in all specialties 
throughout the country. This policy has been borne in 
mind in the consideration given to the problem of hospital 
staffing, and will be dealt with in greater detail in the report 
on this subject. (See para. 47.) It is also the Committee's 
policy that where a new virtually full-time post is created 
the appointed candidate should have the option of accepting 
the post on a whole-time or maximum part-time basis. 

There has been greater expansion in the consultant estab- 
lishment in psychiatry than in general medicine and general 
surgery during the past few years, and it is understood that 
there is likely to be no dearth of consultant and S.H.M.O. 
vacancies for senior registrars in psychiatry now completing 
their training. Unfortunately the reverse is the case in general 
medicine and surgery, where there are considerably more 
senior registrars in their fourth or subsequent years than 
can hope to be absorbed into the consultant establishment in 
the near future. Discussions between the Joint Committee 
and the Ministry have revealed that there is a disturbing dis- 
crepancy between the number of expected consultant vacan- 
cies and the number of senior registrars in training in the 
various specialties. The Joint Committee is impressed with 
the need for overall planning in the development of the con- 
sultant services and is now discussing the matter with the 
Ministry. In the meantime, and pending the forthcoming 
discussions on hospital staffing, agreement has been reached 
with the Ministry that hospital boards should be allowed to 
extend the appointment of senior registrars who have com- 
pleted their normal tenure, where they are satisfied that, 
given more time, the senior registrar is likely to obtain a 
higher post. 


Medical Advisory Machinery 


50. During the past year further opportunities have been 
sought to impress upon the Ministry the importance attached 
by the profession to the establishment of satisfactory medical 
advisory machinery at regional board level. 

The subject was discussed at a meeting between the Joint 
Committee and the Minister of Health on December 1, 
when the Joint Committee drew attention to the defects in 
the methods adopted by some boards for obtaining profes- 
sional advice. The Minister expressed his complete sym- 
pathy with the Committee in its desire for close co-opera- 
tion between hospital boards and their consultant staffs, and 
his wish to secure improvement in the medical advisory 
machinery where this was found to be necessary. He asked 
the Committee to provide examples of what was wrong with 
the existing advisory machinery and of the kind of mistakes 
which the Committee thought could be avoided with more 
effective machinery. This information is now being sought 
from Regional Consultants and Specialists Committees, and 
the Joint Committee has asked the Ministry for an oppor- 
tunity of discussing the problem directly with the chairmen 
of regional hospital boards. 


S.H.M.O. Appointments 


51. The Council has considered the following resolution 
of the Representative Body: 

Resolved: That no further S.H.M.O. posts be established and 
that existing posts should be subject to biennial review with a 
view to upgrading. 

The limited field in which S.H.M.O. posts may now be 
established was agreed between the Joint Committee and 
the Ministry in 1950. The question of the future use of this 
grade is bound up with the discussions now taking place 
on the subject of hospital medical staffing, and must there- 
fore await the outcome of these discussions. 


Grading of S.H.M.O.s 


52. The Council has had before it the following resolu- 
tion of the Representative Body: 

Resolved: That this meeting draws attention to the complete 
lack of uniformity in different regions, and sometimes within the 
same region, in the use of the grade of S.H.M.O., particularly in 


la 
relation to, and to the detriment of, the tuberculosis service - 

that Council be requested to treat the correction of this fates 
as a matter of priority and to employ every means in the Powe 
of the British Medical Association to ensure the grading : 
consultants of those S.H.M.O.s who are at present inappr . 
ately and unfairly graded. — 


As Stated in the, previous paragraph, the field in which 
posts in the S.H.M.O. grade can be established is limited b 
agreement between the Ministry and the Joint Committee “a 
defined in Circular R.H.B. 50/96 issued to hospital authori- 
ties in October, 1950. Advertisements for S.H.M.O, ap- 
pointments submitted for publication in the British Medical 
Journal are carefully scrutinized with a view to detecting 
in advance any possible abuse of the grade. 

With regard to the last part of the Representative Body's 
resolution, the Staff Side of Committee “B” of the Medical 
Whitley Council has recently proposed to the Management 
Side that S.H.M.O.s occupying consultant posts should be 
remunerated on the consultant salary scale. 


Domiciliary Consultation Arrangements 


‘53. The Council has had before it the following resoly- 
tion of the Representative Body: 


Resolved: That this mecting is of opinion that the diagnosis 
should not be disclosed on domiciliary consultation certificates. 


The obligation of disclosing the diagnosis on the domi- 
ciliary consultation certificate falls upon the consultant, and 
an inquiry addressed to regional consultants and sp cialists 
committees some time ago revealed that there was con- 
siderable divergence of opinion among consultants on the 
question. Some took the view that the disclosure of the 
diagnosis amounted to a breach of confidence, and should 
be resisted, white others felt that it was not unreasonable 
that hospital boards should know for what purpose their 
consultant services were used. The matter has, however, 
been under discussion between the Joint Consultants Com- 
mittee and the Ministry, the attitude of the Joint Com- 
mittee being that there is no point in asking consultants to 
disclose the diagnosis unless it serves some useful purpose. 
The Ministry has therefore been asked for specific examples 
of the purposes for which the diagnosis has proved to be of 
value, but although the Ministry has stressed its importance 
no explanation acceptable to the Joint Committee has so far 
been produced. The matter is still being pursued with the 
Ministry. 

The Council has also noted the following resolution of 
the Representative Body: 

Resolved: That facilitics for domiciliary visits under the 
National Health Service be made available to all patients in 
private nursing-homes. 

The Joint Committee has urged upon the Ministry the 
desirability of extending the domiciliary consultation 
arrangements in this way, and the Ministry's attention has 
been drawn to the hardship inflicted upon patients of modest 
means who enter nursing-homes for domestic reasons or 
because of the lack of adequate hospital accommodation, 
and who are deprived of the benefit of consultant advice 
under the National Health Service. 

The Ministry is considering the proposal, although its 
initial reaction is that the domiciliary scheme could not be 
extended as suggested without amending legislation, in view 
of the fact that the Minister’s obligation to provide a domi- 
ciliary consultant service is specifically limited to the 
patient’s home. 


Internal Administration of Hospitals 


54. The Committee appointed by the Central Health 
Services Council in 1950 under the chairmanship of Alder- 
man A. F. Bradbeer to consider the internal administration 
of hospitals, issued its report in August, 1954. 

The theme of the report is that hospital administration 
should be on a tripartite basis—medical, nursing, and lay— 
and that this conception of partnership should determine 
the lines of all future development in the hospital service. 
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rds the medical administration of hospitals, the 


pradbeer Committee has largely accepted the evidence sub- 

ited to it by the Central Consultants and Specialists Com- 
oy It recommends that medical administration should 
gear out through the committee system, the detailed 

. to-day administration in general hospitals being under- 
~ by the chairman. of the medical staff committee or, 
in the larger hospitals, by a consultant specially appointed 
for the purpose and selected from the existing consultant 
staff by the medical staff committee and the hospital man- 
agement committee and regional board jointly. The Com- 
mittee recommends that this appointment should be for a 
limited period, and that no reduction should be made in the 
consultant’s salary for the time devoted to administrative 
work, In order to provide hospital junior staff with ex- 

rience in medical administration, combined with reason- 
able prospects of promotion in the clinical field, the Com- 
mittee suggests the creation of a new R.M.O./R.S.O. grade 
with clinical and administrative duties. The report recom- 
mends that medical administration in mental hospitals and 
institutions and sanatoria should continue to be carried out 
through the appointment of a medical superintendent. 

An important recommendation of the Bradbeer Com- 
mittee which will be welcomed by the profession is that 
regional boards should be encouraged to appoint up to 
one-fifth of the total membership of hospital management 
committees from names submitted by the senior medical 
and dental staffs of the hospitals concerned. 

It is understood that the Ministry is now studying the 
report, and an assurance has been given to the Joint 
Consultants Committee that, before issuing any advice to 
hospital authorities on matters affecting the profession, the 
Department will consult the Joint Committee. 

The Joint Consultants Committee has informed the Min- 
istry of its broad approval of the Bradbeer Report, and of 
its hope that action will be taken upon its recommendations. 
It is to be noted that the Committee has clearly been in- 
fluenced by evidence given before it by the Central Con- 
sultants and Specialists Committee. 


Machinery for the Appointment of Consultants and 
Registrars 

55. The Council has noted the following resolutions of 
the Representative Body : 

Resolved: That this meeting considers that, at the appointment 
of registrars and consultants, both the hospital management com- 
mittee and the assessors should have equal voting power, whiic 
the chairman should retain a casting vote. 

Resolved: That the Representative Body considers that local 
group medical and lay committee members should have more 
say in the appointment of consultant staff. 


The Central Consultants and Specialists Committee and 
Joint Consultants Committee have felt for some time that 
the machinery for the appointment of consultants is un- 
satisfactory and should be amended to give the senior 
medical staff at the hospital concerned a greater voice in 
the selection of their future colleagues. The matter is now 
under active discussion between the Joint Committee and 
the Ministry. 

It is the view of the Central Consultants and Specialists 
and Joint Committees that registrars should be appointed 
locally by the hospital management committee, and repre- 
sentations have been made to the Ministry accordingly. 
It has been agreed, however, that any change in the existing 
procedure should be left in abeyance pending the discussions 
on hospital medical staffing. 


Medical Representation on Regional Hospital Boards and 
Hospital Management Committees 

56. Regional Consultants and Specialists Committees, 

Local Medical Committees, and Divisions and Branches of 

the Association have been invited to nominate practitioners 

to be recommended by the Council for the consideration of 

the Minister of Health in filling the vacancies arising on 


regional boards in March, 1955, when the term of office 
of one-third of the members expires. 

The Council has had before it the following resolution of 
the Representative Body : 

Resolved: That this meeting is of the opinion that medical 
members of regional hospital boards and hospital management 
committees should be elected by their professional colleagues. 


The view expressed by the Representative Body accords 
with the policy of the Central Consultants and Specialists 
and Joint Consultants Committees. At a recent meeting 
with the Minister of Health the Joint Committee urged that 
the constitution of regional boards should be amended to 
provide, as in the case of boards of governors, that up to 
one-fifth of the members should be appointed on the recom- 
mendation of the senior medical and dental staff of the 
board's hospitals. The Joint Committee also expressed the 
hope that the Minister would accept the same principle in 
the case of hospital management committees, as recom- 
mended by the Bradbeer Committee. 

The Minister replied that he would take note of the Joint 
Committee’s view, but reminded the Committee that the 
Persons appointed to regional boards and hospital manage- 
ment committees were chosen as individuals and not as 
representatives of professional or other interests. He 
pointed out that the N.H.S. Act did not permit the nomina- 
tion of members of regional boards and management com- 
mittees, but added that he was always ready to consider 
candidates whose names were brought to his notice, from 
whatever source. 


Whole-time or Part-time Service 


57. The Council is fully in sympathy with the following 
resolutions of the Representative Body: 

Resolved: That regional hospital boards should permit whole-- 
time salaried consultants to become part-time when they so desire. 

Resolved: That all consultants should be given the option of 
being on a part-time or whole-time basis after giving adequate 
notice. . 

At the outset of the Service the Ministry instructed 
hospital boards that when granting permanent contracts to 
consultant staff they should offer individual consultants an 
option of whole-time or part-time service, so far as this 
was consistent with the needs of the service. Since that 
time this has remained the policy of the Ministry in con- 
nexion with new appointments, and it has been faithfully 
observed by some regional boards. 

The question of the preservation and, where necessary, 
extension of the principle that consultants should have an 
option for whole-time or part-time service has been under 
discussion between the Ministry and the Joint Committee 
for some time past. One result of these discussions has 
been the recent issue of a circular by the Ministry extending 
the offer of an option for whole-time or part-time service 
to chest physicians, whose employment hitherto has tradi- 
tionally been on a whole-time basis. 

More recently the Ministry has undertaken to consider 
the issue of an “ agreed” statement of policy on the grant- 
ing of an option for whole-time or part-time service, for 
the information of the profession, and this is now under 
discussion. 


Remuneration of Medical Teachers 


58. The Council has noted the following motion, referred 
to it by the Representative Body in July, 1954: 


That this meeting considers it to be prejudicial to the best 
interests of medical teaching in this country that there should 
be such a large discrepancy, accentuated by the recent agreement 
on hospital staff remuneration, between the salaries of consultants 
paid by hospital boards and those employed full-time by univer- 
sities, particularly since both may be carrying out similar duties 
in the same hospitals. It is urged that immediate steps be taken 
te improve the financial position of medical members of university 
teaching staffs. 


At that time an approach had already been made to the 
University Grants Committee to ascertain what steps were 
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being taken to improve the remuneration of medical 
teachers following the increases of salary granted to hos- 
pital medical staff in April, 1954. 

In November last the Chancellor of the Exchequer 
announced that he proposed to ask Parliament to provide 
additional funds amounting to some £24m. to enable uni- 
versities to bring into effect, as from October 1, improved 
rates of remuneration for full-time university teaching staffs, 
including both clinical and non-clinical medically qualified 
teachers. The position will be further reviewed when infor- 
mation is available regarding the new salary scales intro- 
duced by the different universities. 

The Staff and Management Sides of Committee “ B ” have 
now agreed upon a revised basis for the payment of dis- 
tinction awards to whole-time clinical teachers or research 
workers with honorary hospital contracts. This provides 
that where the teacher or research worker spends on the 
average 21 or more hours per week in clinical work he shall 
receive the whole of the award as at present. Where the 
time devoted to hospital work is less than 21 hours per 
week the following fractions of the award will be paid: 


174 hours or more but less than 21  16/20ths - 
14 ” ” ” ” 174 13 /20ths 
104 ” ” ” ” 14 
7 ” ” ” ” 10} 7/20ths 
34 ” ” ” ” ” ” 7 5/20ths 
For an assessable amount of time below 
34 hours 3/20ths 


Review of Consultant Organization 


59. During the past session the Central Consultants and 
Specialists Committee has continued its review of the con- 
sultant organization, and in this connexion the following 
resolution of the Representative Body (1954) has been 
noted : 

Resolved: That in subparagraph (3) of para. 206 of the Annual 
Report, the last words should be amended to read “ who are 
graded as consultants, senior hospital medical officers, and 
G.P. 10(b)s.” 

[The subparagraph referred to is as follows: 

“The electorate of regional committees should consist of 
those members of hospital medical staffs and all other specialist 
units in the region (for example, blood transfusion and mass 
radiography) who are graded as consultants and senior hospital 
medical officers.”’] 

The Committee has not yet completed its deliberations 
on the subject. 


Regional Hospital Board Administrative Medical Staff 
and Medical Superintendents 


60. A claim has been lodged in Committee “B” of the 
Medical Whitley Council for an increase of salary for 
senior administrative medical officers and regional psychia- 
trists, parallel to that granted to consultants in April, 1954. 
Proportionate increases are being sought for junior grades 
of administrative medical staff. 

A claim for an increase in the administrative scales 
applicable to medical superintendents has also been made. 


Fees for Part-time Work for Local Authorities 


61. In 1954 the Representative Body referred the foilow- 
ing motion to the Council: 

Resolved: That in the opinion of this meeting all scales of fees 
for special sessions—for example, dental anaesthetics, etc.— 
should be immediately revised. 

After careful consideration the Council feels that it would 
be wiser to defer seeking any revision of the sessional fees 
payable by local authorities to consultants and general 
practitioners pending the outcome of the negotiations on 
the remuneration of public health medical officers. 


Fees for Part-time Work for Government Departments 


62. Following representations to the Treasury an im- 
provement in the fees paid by Government departments 
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for part-time services undertaken by consultant 

of the profession has been obtained, as set out below 
meets, in full, the claims of the Centra! Consultants “ 
Specialists Committee. A scale of fees for work wh 
taken by S.H.M.O.s, introduced by the Treasury for : 
first time, is receiving consideration: ‘ the 


N 
Previous ew Scale Proposed 
Scale for Scale for 
Consultants S.H.M.O.$ 
Medical boards: 
ne case iol 12 6 3 gns. 
2 cases £43 $ @ 4 
Session (between 24- 
34 hours*) ‘s £4 4 0 - oe 34 
Examination and advice 
on individual cases: J 
case .. | From 2-5 gns. | From 3-5 gns. | From 2-34 gns, 
Medical appeal tribunals} 
Day or part of day . . 7 gns. (cons, 
10 gns.) 
Appeal boards: 
One case . 34 gns. (cons, 
5 gns.) 
* Previously 24 hours. ae 


Waiting Time in Hospital Out-patient Departments 

63. In June, 1954, the Ministry issued a circular to 
hospital boards and committees drawing attention to wide- 
spread criticism regarding unnecessary waiting in out- 
patient departments, and calling upon hospital authorities 
to review their out-patient arrangements. This circular led 
to some criticism of the profession in the daily press, The 
Joint Committee protested to the Minister of Health at 
his action in issuing the circular without prior consultation 
with the profession, in view of the fact that the matter was 
one with which the profession was intimately concerned, 
The Minister apologized for not consulting the Joint Com- 
mittee. 

The Central Consultants and Specialists Committee, be- 
lieving that the reasons for patients being kept waiting in 
out-patient departments are largely to be found in the 
deficiencies of existing hospital staff and facilities, coupled 
with an increased demand for out-patient treatment, js 
studying the problem with a view to making constructive 
suggestions. 

The Ministry’s circular advised hospital authorities that 
so far as possible each patient should be given an appoint. 
ment for the time when he was expected to see the doctor, 
and that multiple or “block” bookings should be dis- 
continued. It was pointed out to the Minister that with 
present staff and facilities this might well lead to a reduction 
in the number of patients seen at each out-patient session, 
and to a lengthening of waiting-lists. The Minister replied 
that he thought the Committee was interpreting the advice 
he had given too literally. Although he was certainly 
opposed to the block appointments system whereby all the 
patients were called for the beginning of the session, he had 
no objection to the practice of calling, say, two or three 
people at intervals throughout the session. 


Consultants and Specialists Defence Fund 


64. The Council has noted the following resolution of . 
the Representative Body: 

Resolved: That this Representative Body requests Council to 
take steps to ensure that an adequate Defence Fund is established 
by the consultants and specialists. 

It is recognized that the Fund already in existence should 
be of larger dimensions than it is. It is proposed shortly to 
issue a strong and reasoned appeal signed by the leaders of 
the various consultant organizations, in order to interest 
all consultants and S.H.M.O.s in the Fund, so that it can 
be greatly enlarged by dint of a modest subscription from 
a high proportion of members of hospital senior medical 
staffs. It is hoped to broaden the purposes for which the 
Fund is to be enlarged. 
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Remuneration of Locums 


65. Follewing the revision of the salary scales of hospital 
ical staff in April, 1954, increased rates of remuneration 

for hospital locums have been agreed between the Staff 
and Management Sides of Committee “ B,” as set out below: 


Old weekly New weekly 
rate rate 
jor Registrars £22 £24 
ond J.H.M.O.s £16 £17 10s. 
Senior House Officers .. a £13 aa £14 10s. 
House Officers .. £8 £9 10s. 


The new rates are retrospective to April 1, 1954. 

The Staff Side has also endeavoured to secure an increase 
in the remuneration of locums replacing consultants or 
§.H.M.O.s, but so far this has been resisted by the Manage- 
ment Side on the ground that the existing rates are generous 
even in relation to the new consultant and S.H.M.O. salary 

es. 
- has also been agreed in Committee “B” that locums 
employed continuously for periods of upwards of six months 
shall be given annual leave, and that employment as a 
jocum (for not less than three months) shall count towards 
sick leave entitlement. 


General-practitioner Maternity Beds in Hospital 


66. The Council has considered the following resolution 
of the Representative Body: 


Resolved: That this meeting urges that regional hospital boards 
be instructed to refrain from reducing the number of gencral- 
practitioner maternity beds in hospitals and to endeavour to 
provide more. 


It has been decided to ask the Joint Consultants Com- 
mittee to urge upon the Ministry that regional hospital 
boards should be instructed to consult local medical com- 
mittees and local health authorities in connexion with the 
planning or review of maternity services. 


Geriatric Units 
67. The Council has had before it the following resolu- 
tion of the Representative Body: 


Resolved: That this meeting is alarmed at the absence of any 
organization in some areas for ensuring prompt admission to 
hospital of aged persons in need of full-time attention, and 
suggests that thé early appointment of a doctor able to assess the 
needs of each and authorized to arrange admission is essential. 


This resolution reiterates the concern expressed by the 
Representative Body in 1953 at the lack of a co-ordinated 
geriatric service. As reported to the Representative Body 
last year, a Geriatric Subcommittee was appointed by the 
Joint Liaison Subcommittee of the Central Consultants and 
Specialists, General Medical Services, and Public Health 
Committees to study the problem, and it is anticipated that 
its report will be ready for the information of the Repre- 
sentative Body in the Supplementary Report of Council. 
It was an instruction to the Geriatric Subcommittee to try 
to arrive at practical recommendations which could be later 
negotiated with the authorities. . 


Facilities for Hospital Medical Staffs to Attend Meetings 
of a Professional Body 


68. The Council has considered the following resolution 
of the Representative Body: 


Resolved: That this meeting requests the Council to urge 
regional hospital boards and boards of governors of hospitals 
to grant every facility to hospital medical staff for the purpose 
of attending the Annual Representative Meeting. 


The Council is not aware that widespread difficulties have 
arisen in this matter. It suggests that any local difficulties 
‘which may arise should be brought before the Regional 


Consultants and Specialists Committee, which, if necessary, 
will in its turn pass it on to the Central Consultants and 
Specialists Committee for appropriate action. 


Accommodation of Medical Superintendents Outside the 
Hospital 


69. The Council has considered the following resolution 
of the Representative Body: 

Resolved: That the Council be asked to investigate the possi- 
bility of medical superintendents being given the opportunity to 
live outside the hospital if they so desire. 

There is no central ruling that medical superintendents 
shall reside at their hospitals, and the Council feels that 
the matter is one which is best dealt with locally. 


The Control of Hospital Management 
70. The Council has noted the following resolution of 
the Representative Body, with which it is fully in sym- 
pathy: 
Resolved: That this meeting would deprecate the return of 
hospital management from independent to municipal control. 


Staffing of Radiological Departments 
71. Increasing difficulties are reported in the staffing of 
hospital radiological departments, and the Council has 
authorized the Radiologists Group Committee to undertake 
a survey of the radiological services throughout England 
and Wales, with a view to making recommendations for 
improving the existing situation. 


Hospital Medical Staff on Pre-Act Terms of Service 


72. Following representations by the Staff Side of Com- 
mittee “ B,” the Management Side have agreed that hosp‘tal- 


‘medica! staff who in 1949 opted to retain their old con- 


ditions of service should be given a further option of trans- 
ferring to the standard terms and conditions of service as 
from April 1, 1954, when the revised salary scales were 
introduced. 


REFORM OF THE NATIONAL HEALTH SERVICE 


73. The Council has received from the Standing Com- 
mittees concerned reports on the action taken to give effect 
to the decisions taken by the S.R.M. of December, 1951, 
in connexion with the recommendations made in the Interim 
Report of the Council on the Reform of the National Health 
Service. It is now studying these reports. 


ARBITRATION MACHINERY 


74. Last year the Representative Body, in confirmation 
of its previously established policy, resolved “that there 
should be the unilateral right to arbitration.” 

The Council regrets that it cannot at present report 
progress in this matter. It will include a statement on the 
subject in its Supplementary Report after further study of 
the problem. 


OCCUPATIONAL HEALTH 
Remuneration of Industrial Medical Officers 


75. In accordance with the undertaking given to~ the 
Representative Body in 1954, the Council has reviewed the 
basis of the Association’s recommendations for the re- 
muneration of whole-time industrial medical officers, and 
in this connexion valuable assistance has been received from 
a number of industrial medical officers with experience in 
a variety of industries. It is considered that everything 
should be done to encourage the right kind of practitioner 
to make his career in industrial medicine. 

There is an increasing tendency for firms, particularly in 
Scotland and Northern Ireland, to appoint part-time medical 
officers, on a temporary basis, who may spend up to half 
their time in postgraduate study, perhaps in other fields. 
No reference to this particular type of appointment has 
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been made in the revised recommendations because they 
are only temporary and do not necessarily lead to permanent 
appointments in occupational health. 

The Council does not consider that any revision is neces- 
sary of the existing recommended scale for the remuneration 
of part-time industrial medical officers, as it appears to com- 
pare favourably with the suggested revised whole-time scale. 
It is considered, however, that certain explanatory notes 
should be appended to the part-time scale. 

As there is no single organization with which the salaries 
of industrial medical officers can be negotiated, it is felt that 
the position can best be met by the preparation of a revised 
statement for the guidance of managements on the defini- 
tions, qualifications, and remuneration of industrial medical 
officers. 

The needs of individual industries vary considerably by 
virtue of their peculiar hazards and requirements, and it has 
not been possible to prepare precise definitions covering all 
industries. It is therefore suggested that an Advisory Panel, 
composed of medical officers with wide experience of 
industry, be set up by the Association to give guidance to 
managements, where desired, regarding the type of medi- 
cal service required in individual undertakings. 

Recommendation: That the revised statement on the remunera- 
tion of industrial medical officers set out in Appendix III be 
approved. 


Terms of Service for Industrial Medical Officers 


76. The Council has revised the statement on the Terms 
of Service for Industrial Medical Officers which it published 
in its Annual Report for the year 1950-1. The revised 
statement is set out in Appendix IV to this Report. 


Industrial Health Advisory Committee 


77. The Minister of Labour and National Service 
announced in the House of Commons on November 11, 
1954, the setting up of an Industrial Health Advisory Com- 
mittee as a standing committee to advise him on measures 
to further the development of industrial health services in 
workplaces covered by the Factories Acts. The following 
organizations were invited to submit nominations for 
membership of the Committee: 

British Employers’ Confederation 

Trades Union Congress +s 

British Medical Association 

Association of Industrial Medical Officers 

Association of Certifying Factory Surgeons 

Nationalized Industries 

Royal College of Nursing wi 

British Occupational Hygiene Society 

Committee of Vice-Chancellors and Principals of 
the Universities of the United Kingdom 


The attention of the Ministry was drawn to the difficulty 
which the Association would experience in covering all 
interests with only two nominees. However, as the Minister 
wishes the Committee to be an active working body, he has 
purposely limited its membership, and he was unable to 
agree to an increase in the number of the Association’s 
nominees. 

Regret was expressed to the Ministry that the Committee’s 
terms of reference did not cover offices, shops, and other 
places of work mentioned in the Gowers Report, but in view 
of the fact that the Committee has been established by the 
Minister of Labour and National Service, it must confine 
its activities within the Ministry’s statutory powers. 

The Council nominated Dr. L. G. Norman and Dr. J. A. L. 
Vaughan Jones for membership of the Committee, and it 
suggested that members of the Committee should be 
appointed for three years. This suggestion was adopted 
by the Ministry of Labour and National Service. 


Advisory Councils on Occupational Health 


78. In its last Annual Report the Council referred to the 
first Conference of Advisery Councils on Occupational 
Health, which had been held in April, 1954. The Council 


has agreed to sponsor the second Annual erence 
it is to be held at B.M.A. House on April 2a tale — 
the chairmanship of Mr. C. F. Gothard, of the Burtow a 
District Advisory Council. The subject for general and 
cussion will be, “The Adolescent in Industry.” = 

The 1954 Conference recommended that a central 
should be established consisting of representatives of the 
British Medical Association, the British Employers’ Con. 
federation, and the Trades Union Congress, together with 
representatives from local advisory councils. The Coyne; 
agreed that an approach should be made to the British 
Employers’ Confederation and the Trades Union Congress 
concerning the possibility of establishing a tripartite central 
committee, but the British Employers’ Confederation felt 
that developments in connexion with the setting up of the 
Industrial Health Advisory Committee should be awaiteg 
before reaching any final conclusions. The Confederation 
has not, however, ruled out the possibility of direct discys. 
sion with the British Medical Association on subjects of 
mutual interest should it prove desirable. 

A Joint Committee of the British Medical Association 
and the Trades Union Congress is already in existence. 


Future of Occupational Health Services 


79. The Joint Committee of the B.M.A. and T.U.C. has 
discussed the Association’s report on the future of occy- 
pational health services, and the major issue raised cop- 
cerned preplacement medical examinations and examina- 
tions on return to work after absence from sickness or 
injury. 

The Trades Union Congress maintains that, unless an 
employee is suffering from a disease which renders him a 
danger to his colleagues, he should not be prevented on 
medical grounds from taking up or retaining a post. 
Though the industrial medical officer might advise a may 
of the probable consequences should he continue in his 
occupation, the man himself must decide whether or not to 
accept the advice. 

The Association’s representatives on the Committee have 
stressed the importance of the doctor-patient relationship, 
which cannot be overlooked, and have suggested that ade- 
quate safeguards for the employee can be provided “by a 
right of appeal. In view of the importance of this issue 
both sides have agreed to give further consideration to it. 

The Council has decided that, in future discussions with 
the Trades Union Congress, the following policy should be 
adopted in regard to preplacement and subsequent examina- 
tions in the field of occupational health: + 


Preplacement Examinations : 
(a) On medical grounds preplacement examinations are 


desirable and necessary. 


Subsequent Examinations : 

(b) An employer has a right to instruct an employee to 
be medically examined by the industrial medical officer. 
but the medical officer should not undertake this exam- 
ination without the employee’s consent. 

(c) If consent is withheld, any decision as to the 
worker's future employment is the concern of the manage- 
ment. 

(d) If consent is given, the industrial medical officer, 
on completion of the examination, should recommend 
that the employee is fit or unfit, but should not disclose 
any details without his consent. 


All other issues are non-medical and should be dealt 
with between management and worker, or his union. 


Administration of Morphine by Nurses in Industry 

80. The Royal College of Nursing has expressed anxiety 
to the Council regarding the inability of State-reg'stered 
nurses under present legislation to administer morphine m 
emergency in industry. 

The whole problem of the legal position of a nurse who 
undertakes functions hitherto regarded as outside her pro 
fessional scope has been the subject of joint discussion, but 
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it is felt that this particular aspect of the problem is of 
sufficient importance and urgency to be dealt with separ- 
ately. Meetings between representatives of the Association 
and the Royal College of Nursing have been held and a 
joint statement is being prepared, 


Toxic Chemicals in Agriculture 


gi. A request was received from the Association of 
British Insecticide Manufacturers for the assistance of the 
British Medical Association in preparing notes on first-aid 
and medical treatment in the event of poisoning, for circu- 
Jation with containers of toxic chemical preparations used 
in agriculture. The comments of the Ministry of Agricul- 
ture were sought in view of the discussions which took 
place between the Ministry and the Association in 1951, 
resulting in the issue to the medical profession of notes on 
the clinical aspects of insecticide poisoning. 

The Council has approved the Suggestion that all con- 
tainers of toxic chemical preparations should be labelled 
in this way, provided that the information is standardized 
and prepared by experts. ; ‘ 

It has recommended that (i) medical officers of health 
should be provided with copies of the information set out 
on the labels, for their permanent records, so that reference 
could be made rapidly if inquiry were received about a case 
of poisoning ; (ii) that suppliers and distributors of toxic 
preparations should be provided with copies of the same 
information for a similar purpose ; (iii) that the Joint Form- 
ulary Committee should be asked to consider the inclusion 
of relevant information in the National Formulary for the 
use of general practitioners and hospital medical officers. 


Occupational Dermatitis 
82. The Council has appointed a deputation to approach 
the Ministry of Pensions and National Insurance with a 
view to discussing a number of points which have arisen 
in connexion with the work of examining medical prac- 
titioners and occupational dermatitis in its relation to the 
National Insurance (Industrial Injuries) Act. 


Duties and Ethical Rules for Industrial Medical Officers 
83. The Council has considered the following motion, 
which was referred to it by the Representative Body in 
1954: 
That this meeting urges Council to take further active steps 
to try to compile a comprehensive list of industrial medical 
officers, or, failing this, to circulate among all non-members of 
the Association a copy of “ The Duties and Ethical Rules for 
Industrial Medical Officers,’ and aiso to publish them at periodic 
(say three yearly) intervals in the Supplement. 

A list of whole-time industrial medical officers is already 
being maintained, and consideration has been given to 
possible methods of compiling a list of part-time industrial 
medical officers, including the question of a request for 
information from local medical committees. However, 
there appears to be no source from which constant and 
complete information can be obtained, particularly as some 
doctors are reluctant to disclose details of their part-time 
appointments. 

During last session a notice was published in the Supple- 
ment to the British Medical Journal drawing attention to 
the duties and ethical rules for industrial medical officers, 
copies of which are available on request. Consideration 
has been given to the question of publishing the duties and 
ethical rules in the Supplement from time to time, but, apart 
from this, the Council is of the opinion that, for the present, 
no further action can be taken on this motion. 


Medical Standards for Road, Rail, and Air Transport 


84. Discussions have taken place between representatives 
of the Association and representatives of the Ministry of 
Transport on the recommendations contained in the Associa- 
tion's Report on Medical Standards for Road, Rail, and Air 
Transport. 


Mule Spinning (Health) Special Regulations, 1953 

85. In the last Annual Report of Council reference was 
made to the representations which: had been submitted to 
the Ministry of Labour and National Service that the fee © 
for examinations under the above regulations should be 
12s. 6d. for the first examination and 5s. for subsequent 
examinations undertaken on the same occasion. The Ministry 
has not yet accepted the Association’s views on the matter, 
and the position is being watched, but, as it appears that no 
final decisions have yet been made on the arrangements for 
and the scope of these examinations, no further action is 
proposed at this stage. The position will be reviewed during 
the next session. 


International Committee on Occupational Health Services 


86. Information regarding the occupational health services 
of this country has been sent to the World Medical Associa- 
tion on a questionary received from that association entitled 
“Council Investigation of Possibilities for W.M.A. Co- 
operation in International Occupational Health Services.” 
Nominations were invited for one or more medical 
specialists in the field of occupational health to serve on the 
Internationa! Committee on Occupational Health Services. 
The Council nominated Dr. J. A. L. Vaughan Jones, the 
Chairman of the Occupational Health Committee. 


PUBLIC HEALTH 
Remuneration in the Public Health Service 
87. A comprehensive review of the salary scales of all 


categories of medical officers in the Public Health Service 


has been undertaken by the Staff Side of Committee “C” 
of the Medical Whitley Council. The recommendations of 
the Staff Side for improving these scales and for bringing 
them into closer relationship with the remuneration of the 
rest of the profession were submitted to the Management 
Side, but it was not possible to reach agreement during the 
negotiations. The matter has been reported to the Ministry 
of Labour and National Service, which has referred the 
dispute to the Industrial Court for settlement. 

When the award of the Court is known, consideration 
will be given to the possibility of revising the 1947 agree- 
ment on sessional fees payable by local authorities to 
general practitioners and consultants. 

The fee for the annual medical examination of boarded- 
out children has been increased to 25s. in certain cases (see 
para. 119). 

Superannuation 

88. The attention of all medical officers in the Public 
Health Service has been drawn to the present position in 
regard to local government superannuation (see para. 44). 


Appeals Machinery 


89. The rulings given by Whitley Regional Appeals 
Committees have all been in favour of the medical officers 
concerned, and, with one exception, have been implemented 
by the employing authorities. Steps are being taken to 
have the case which is still outstanding referred to the 
Industrial Court, with the agreement of the employing 
authority concerned. 

The Council continues to press the Northern Ireland 
Ministry of Health and Local Government to establish suit- 
able machinery for dealing with appeals. 


Constitution of the Public Health Committee 


90. Careful consideration has been given by the Council 
to views expressed at the A.R.M., 1954 (Minute 153), re- 
garding the representation of junior grades of the Public 
Health Service on the Public Health Committee. 

The main responsibility for electing members of the Com- 
mittee lies with the Representative Body and the Council, 
but the Committee, under its constitution, has power to 
co-opt three members “to secure representation of a 
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particular class of experience-not otherwise represented on 
the Committee.” When co-opting in the past and in the 
present session the Committee has borne in mind the need 
for adequate representation of all categories in the Public 
Health Service, including junior grades, The Council is of 
the opinion that there is adequate representation of these 
grades on the Committee. 

To improve liaison, the Council has decided that the con- 
stitution of the Public Health Committee should be 
amended to provide for the inclusion of a representative of 
the Occupational Health Committee (see Appendix VI). 


Rules for D.P.H. Courses 


91. At the invitation of the General Medical Council, 
views have been formulated by the Council of the Asso- 
ciation on the revision of the G.M.C.’s Rules as to Courses 
of Study and Examination for Diplomas and Degrees in 
Sanitary Science, Public Health, or State Medicine. These 
rules were last revised in 1945, and their possible amend- 
ment in the light of changing circumstances is now under 
consideration. Representatives of the Association have, in 
the course of discussions with the special committee of the 
General Medical Council, amplified written recommenda- 
tions which had already been submitted (see Appendix V). 


Infectious Diseases 


92. After consultation with the Association, the Minis- 
try of Health has issued the Puerperal Pyrexia (Amend- 
ment) Regulations, 1954, operative as from March 1, 1955, 
which amend the form of notification by adding the words 
“Cause, if known.” This has been done as many notifica- 
tions arise from pyrexia due to known causes which do not 
involve any epidemiological hazard. 

The Council hopes to refer in its Supplementary Report 
to the outcome of discussions with the Ministry of Health 
on the follow-up of cases of venereal disease and the tracing 
of contacts, with particular reference to the importance of 
social work. 

Bacterial Pesticides 


93. The Working Party on Precautionary Measures 
against Toxic Chemicals used in Agriculture recommended, 
among other matters, that the firms and Government de- 
partments concerned should give consideration to the expert 
view that it is desirable to avoid the use of bacterial 
rodenticides. The Council has supported this recommenda- 
tion of the Working Party with a view to the ultimate 
banning of bacterial rodenticides, and has taken this matter 
up with the Ministry of Agriculture and Fisheries. 


School Health Service 


94. Satisfactory arrangements have already been formu- 
lated and widely adopted to ensure (a) that the concurrence 
of the general practitioner is obtained before medical officers 
employed by local authorities refer schoolchildren for 
special investigation (other than an ophthalmic examination) 
or treatment, and (b) that copies of any special reports on 
the child received by the medical officer are sent to the 
child’s own doctor. Consideration is now being given to 
the possibility of providing the medical officer with copies 
of reports sent to general practitioners in cases where the 
child was referred by his own doctor to a consultant, and 
where special treatment or other facilities provided by the 
local education authority or local health authority are 
advised. 

Health Visitors 


95, The Council’s suggestions for improving co-operation 
between general practitioners and health visitors, which were 
formulated last year, have been the subject of discussion by 
Divisions and Branches, and numerous local meetings have 
been held at which medical officers of health and health 
visitors have been present. In some areas improved co- 
operation has already been reported, whilst in others the 
assessment of results is awaited. The local authority health 


and welfare services have been made more wide} 

to general practitioners as a result of actio 

officers of health. n by medical 
Food Hygiene 


96. The Council has submitted to the Ministry of F, 
certain suggestions for improving the draft Food Hy Sod 
Regulations and Codes of Practice to be made under the 
Food and Drugs (Amendment) Act. The appropriate 
Government departments have been informed that in the 
Council's opinion, the functions of the Ministry of Food 
relating to food hygiene would now most appropriately be 
taken over by the Ministry of Health. 


97. Detailed comments have been sent to the Ministry of 
Food as a result of discussions between representatives of 
the Association and the Society of Medical Officers of 
Health on the revision of the Milk and Dairies Regulations 
1949-54, Milk (Special Designation) (Raw Milk) Regula. 
tions, 1949-54, and the Milk (Special Designation) (Pasteyr. 
ized and Sterilized Milk) Regulations, 1949-53, 


Industrial Health Advisory Committee 


98. Support has been given by the Council to the appli- 
cation of the Society of Medical Officers of Health to be 
included in the list of nominating bodies, and thus ensure 
representation of the public health service on the Industrial 
Health Advisory Committee which is being set up to advise 
the Ministry of Labour and National Service on measures 
to further the development of industrial health services in 
workplaces covered by the Factory Acts. 


Durham County Council—Health Consultative Joint 
Committee P 


99. The Council has decided against participating in the 
Durham County Council’s proposed Consultative Joint Com- 
mittee for the Health Services on the ground that negotia- 
tions on remuneration of medical officers in the public 
health service and the terms of service are the responsi- 
bility of Committee “C ” of the Medical Whitley Council. 


Aberdeen Corporation Order 
100. The Council has petitioned against Clause 25 of the 
draft provisional Aberdeen Corporation Order, under which 
the medical officer of health would be precluded from exer- 
cising the right conferred by the Local Government (Scot- 
land) Act, 1947, of appointing his own deputy. 


Functions of the Medical Officer of Health 


101. In accordance with the agreement between the Asso- 
ciation and the Society of Medical Officers of Health, the 
Council has had the opportunity of examining a memo- 
randum prepared by the Society on the functions of the 
medical officer of health. The Council has informed the 
Society that it does not wish to submit any comments on 
this memorandum, which does not contain any new medico- 
political principle which has not been previously discussed 
between the two bodies. 


REMUNERATION POLICY 


102. In accordance with the wishes expressed by the Repre- 
sentative Body last year, the Council has appointed an 
ad hoc Committee to examine the whole question of medical 
remuneration with the object of establishing a general Asso- 
ciation policy on the remuneration of the profession in all 
its many branches. 

The Committee has held a number of meetings and dis- 
cussed the many complex problems which are associated 
with the Representative Body’s decision. 

The Committee felt that its first task should be to 
endeavour to collect factual information, showing not only 
the present rates of remuneration enjoyed by the various 
branches of the profession, but also the number of doctors 
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ea different remuneration scales inside the different 
withie The collection of comprehensive data of this 
necessarily involves a considerable amount of re- 

rch, and the Committee is seeking expert statistical advice 
Show best the data may be presented. The Council 
to make a detailed report to the Representative Body 


in 1956. 


nature 


MEDICAL ETHICS 


Loan of Hospital Records to Government Departments 


103. The Council has revised the statement approved by 
the A.R.M., 1954, on the Loan of Hospital Records to 
Government Departments. The original statement contained 
the following paragraph, which refers specifically to indus- 
trial accidents, whereas many of the claims which have to be 
considered do not relate to accidents of this nature: 

(b) That the form of consent signed by or on behalf of the 
patient should include a statement that the patient agrees to his 
hospital records being made available to the medical board in 
order to assist them in determining the degree of disablement 
and whether it is related to his industrial accident. 

This paragraph has been amended and is now in a form 
which is acceptable to the Government departments con- 
cerned. . Paragraphs (a) and (c) of the statement remain 


unchanged. 
tion: That the following statement on the loan 
of hospital records to Government departments be approved: 

(a) That medical records be lent to the medical officers em- 
ployed by Government departments only when written consent 
has been given by or on behalf of the patient. * 

(b) That the form of consent signed by or on behalf of the 
patient should include a statement that the patient agrees to 
nis hospital records being made available to the medical board 
in order to assist them to consider and assess claims. 

(c) That, wherever practicable, and particularly where dis- 
closure of information may have an adverse psychological effect 
upon the patient, the practitioner who compiled the record or, 
if he is not available, one nominated by the hospital authority 
for the purpose, should be consulted on the wisdom of disclos- 
ing to the patient all of the confidential information contained 
therein, and should take the opportunity of reviewing the notes 
before they leave the hospital. 


Professional Secrecy 


104. Problems relating to professional secrecy continue to 
arise, and advice has been given on matters such as dis- 
closure of mass radiography records and registration schemes 
to assist cancer research. The accepted policy of the Associa- 
tion is that information obtained in the course of the pro- 
fessional relationship should not be disclosed without the 
consent of the patient or, if this is not practicable, the con- 
sent of the nearest competent relative or the legal representa- 
tive of the patient. The Council is constantly concerned with 
minimizing the risk of leakage of information through the 
handling of records. 


Publicity through Press, Radio, and Television 


105. The Council has under review the question of the 
publicity arising when medical practitioners take part in 
radio and television programmes or contribute to the Press. 


Ethical Inquiries 


106. The local and central machinery for investigating 
complaints regarding professional conduct has operated on 
several occasions during the current session. Rules of pro- 
cedure have been agreed with the British Dental Association 
by means of which -inquiries could be held into complaints 
involving a doctor and a dentist. 


International Code of Medical Ethics 


107. The Council has considered a suggestion from the 
World Medical Association regarding the proposed inclusion 
in the International Code of Medical Ethics of a section 
relating to the “ Duties of Doctors to Society.” The Council 
has informed the World Medical Association that it con- 


siders this unnecessary, as there is no evidence that doctors in 
this country fail to discharge their obligations to society. 


Medical Attention Given by a Doctor to a Near Relative 


108. In the opinion of the Council it is neither illegal nor 
unethical for a doctor to treat a near relative during a serious 
illness, and in certain circumstances this may be unavoid- 
able. The Council considers, however, that a doctor acts im- 
prudently in taking sole responsibility for the treatment of a 
serious illness of a near relative when it is unnecessary for 
him to do so. 


PRIVATE PRACTICE 
One-day Incapacity Certificates 

109. The Council has given full and careful consideration 
to the following Minute 28 of the A.R.M., 1954: 

Resolved: That this meeting demands the abolition of the one- 
day certificate for absence from employment. 

Although this resolution is of a general nature the atten- 
tion of the Council was directed more particularly to the 
special problem of the one-day incapacity certificate required 
by miners in order that they may qualify for a proportionate 


bonus when absence from the pits is due to illness. The - 


A.R.M., 1953, disapproved of the issuing of bonus-shift 
certificates to a miner unless he had actually been attended 
by the doctor during illness, but nevertheless many doctors 
continue to give, and the National Coal Board to accept, as 
evidence that the man considers he has a claim to propor- 
tionate bonus, a certificate which merely repeats the man’s 
statement: “... states he was unable to attend work 
because of .. .” 

To implement the above resolution in the case of the 
mining industry (a) there must be a decision on the part of 


the industry as a whole not to require or to accept such - 


medical certificates or (b) the National Coal Board and the 
National Union of Mineworkers must agree between them- 
selves to a change in the bonus-shift scheme. In the opinion 
of the Council an essential prerequisite to any attempt to 
persuade the interested parties to carry out (a) or (b) is that 
the profession itself must agree to withhold these one-day 
certificates. In order to gauge the support for this, Divisions 
in colliery areas were asked what proportion of colliery 
practitioners would refuse any one-day certificates at all 
(apart from those required for N.H.S. purposes) if so 
requested by the Association. 

The replies were in complete contrast with the spirit of 
the resolution of the Representative Body; according to 
the information provided, only 10% of these Divisions would 
be prepared to follow the lead of the Association in this 
matter. In view of this lack of support from a large section 
of the profession it is the view of the Council that it would 
be inappropriate to attempt to implement the resolution 
at this stage. 

The Council has no reason to belieVe that in the case of 
other one-day certificates the response from the profession 
would be any more encouraging. 


Life Assurance: Fees for Medical Reports 


110. As recorded in Minute 33, the A.R.M., 1954, resolved 
that the standard fee for medical examination and report 
for life assurance should be increased from £1 11s. 6d. to 
a minimum of £2 2s. and that the fee for reports without 
examination should be £1 Is. Representations were accord- 
ingly made to the Life Offices’ Association, and agreement 
was reached that the fee for the ordinary form of life 
assurance would be increased to £2 2s. for examinations 
undertaken on or after March 15, 1955. As in the previous 
agreement of 1947, it was accepted that should it be neces- 
sary for a Life Office to ask for supplementary information 
in elucidation of, or to remedy omissions in, the original 
report, no further fee should be forthcoming when informa- 
tion additional to that sought in the original report is 
required. 

The Life Offices’ Association would not accept the sugges- 
tion that the fee for medical attendance reports (reports on 
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the medical history of the proposer without a medical 
examination) should be a minimum of £1 1s. The position is 
thus unchanged ; a fee for these reports is offered by the 
Life Office and the practitioner is free to seek a higher fee 
if he wishes. In the opinion of the Council a suitable 
minimum fee for a report without examination for purposes 
of life assurance is £1 1s. 


Medical Witnesses in Law Courts 


111. The Lord Chancellor's Department has agreed to 
receive a deputation from the Council for discussions on 
ways of removing the delay which so often occurs in the 
hearing of court cases involving medical evidence, and waich 
was the subject of Minute 41 of the A.R.M., 1954. 


Fees for Services to the Police 


112. Minute 42 of the A.R.M., 1954, called upon the 
Council to take action with the Assocation of Local Authori- 
ties in support of local claims where adequate remuneration 
is not paid for services rendered to the police. The Council 
is seeking information on the present position in a number 
of Divisions where the recommended scale of fees has not 
been adopted by the police authorities. Whenever it is 
requested by the local Division the appropriate action will 
be taken by the Council. 


Remuneration of Members of Medical Boards 


113. The A.R.M., 1954, expressed the opinion that the time 
had come for an increase in the remuneration of members 
of Governmental medical boards (Minute 43). Representa- 
tions have accordingly been made to the Treasury that the 
fees. for chairmen and members of medical boards should 
be increased to £4 4s. and £3 3s. per session respectively. 
Corresponding increases have been requested in the fees 
for the examination of one case by an individual chairman 
or member, and also in other cases where Government 
Departments require medical reports. 


Supply of Medicines to Private Patients 


114. In Minute 208, the Representative Body, 1954, 
instructed the Council to continue to press the Minister to 
take immediate steps to allow the issue of medicine on 
Form E.C.10 to private patients. The Minister has since 
met representatives of the Council and he was fully 
informed of the views of the Association on this matter. 

A report of the discussion at the meeting is contained 
in Appendix II. The Council has reconsidered the matter 
at some length in the light of this report and has concluded 
that, although this question must be kept under constant 
review, no further action can usefully be taken at the present 


time. 
Parking of Doctors’ Cars 


115. A satisfactory solution of the problem of parking 
doctors’ cars in “ yellow band” areas of London (to which 
reference was made in Minute 238 of the A.R.M., 1954) 
has followed a meeting with the Assistant Commissioner of 
Police for the Metropolis. The police were concerned at 
the impairment of essential services, including those of 
doctors and midwives, caused by this and other aspects of 
the London traffic problem, but they did not consider it 
desirable to have special legislation for a particular class 
of driver. They agreed, however, to issue a general order 
to all Metropolitan police reminding them that the no-wait- 
‘ing and unilateral parking regulations provide for exemption 
for anything done with permission of a police officer in 
uniform, and stating that doctors are to be given assistance 
if they seek the advice of the police on this problem. 
Publicity for this agreement was given in the Supplement 
of December 4, 1954. 


National Insurance Medical Boards 


116. During part of 1954 the Ministry of Pensions and 
National Insurance arranged in a number of areas to call 
six cases instead of five to ‘National Insurance medical 


BRITISH MEDICAL 


boards. This experiment showed that in all these afeas 
average duration of sessions remained at less than two 
half hours. In fact, in only one area were there Teports of 
boards taking longer than two and a half hours, ang then 
only in 11% of the sessions did this occur. The terms of 
appointment to the medical board panel state that 
should ordinarily occupy about two and a half hours and 
should not, save in exceptional circumstances, necesgj 

a member's attendance for more than three or less than two 
hours. The Council is satisfied that there is no reason 
suppose that these conditions will not be fulfilled if six 

are called to all sessions in future, provided that the Minis 
exercises care not to call more than a proportion of the 
more difficult cases to any one session. An assurance ‘to 
this effect has been received and the Department has also 


- stated that where, owing to local difficulties, six cases are too 


many for medical boards, the number of cases called will be 
limited to five. 


Occasional Treatment of Service Personnel 


117. In conjunction with the agreement with the Ministry 
of Health on the treatment of Service personnel on leaye 
as temporary residents (see para. 30) agreement has also - 
been reached with the Service departments on the fees 
to be paid to private practitioners who give occasional treat- 
ment of this kind. Previously the fees of 5s., 7s. 6d., and 
15s. for a surgery attendance, day visit, and night visit, 
respectively, have included the provision of all except 
specially expensive drugs and dressings necessary for treat- 
ment. As from April 1, 1955, however, the actual cost of 
drugs and dressings will be claimed from the Service Depart- 
ment by the private practitioner concerned, and for the 
treatment itself the fees will be: 


s. 
For attendance at the surgery 6 0 
For a day visit 7 10 0 
For a night visit .. mis : 15S 0 


In addition, the private practitioner will be able to claim 
mileage at 1s. per mile each way in excess of two miles and 
a fee of 1s. for a certificate. The claim forms used by the 
Services are being amended accordingly. 

Naval personnel will continue to be instructed to report 
sick when on leave to the nearest Admiralty surgeon and 
agent, if at all possible, and in all cases the appropriate 
mileage allowance will be paid by the Admiralty if the 
agent visits men who are resident more than two miles from 
his surgery and no payment for mileage has been received 
from any other source. 

The Council regards these arrangements as satisfactory. 


Treatment of Merchant Seamen under the 
National Health Service 


118. It has come to the notice of the Council that in some 
areas practitioners treating merchant seamen under the 
National Health Service are paid the full temporary resident 
fee for only the first, second, or third seaman examined on 
one day and that for all others seen on the same day a fee 
of only 5s. is paid. It was the intention of the Council 
that the lower rate of payment should be restricted to those 
cases in which a practitioner examines a number of seamen 
on one ship at the time of his visit to the ship. The practt 
tioners concerned have therefore been advised to raise this 
matter through the local medical committee. 


Boarded-out Children : Fees for Medical Examinations 


119. Both the County Councils Association and_ the 
Association of Municipal Corporations have now agreed that 
the full fee of 25s. will be paid for the “subsequent 
examination of a boarded-out child in a case where the doctor 
did not carry out the initial examination, provided he 
not a partner of, an assistant to, or a locumtenent employed 
by the doctor who made the original examination. I 
other cases the fee for the subsequent examinat.on remails 
at 12s. 6d. 


| 
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Children 


120. Following a request made by the Council, the 
National Society for the Prevention of Cruelty to Children 
has agreed to increase by 100% the fees paid for medical 
reports on children -and for attending at court to give 
evidence on behalf of the Society. At the same time the 
Society has recorded its very warm appreciation of the ser- 
vices which have been and are being rendered by many 


doctors without charge. 


Allowances at Criminal Courts 


121. The Council has continued to press the Home Office 
to increase the allowances payable to professional witnesses 
at criminal courts. A meeting has been held with the 
Department to discuss proposals made by the Home Office 
and counter-proposals made by the Council. It is under- 
stood that increased allowances will not now be long 
delayed. 
Memorandum on Dangerous Drugs 

122. A draft of a revised memorandum by the Home Office 
on the duties of doctors under the Dangerous Drugs Act 
and Regulations has been studied and the Department has 
agreed to amend the memorandum to meet objections raised 
by the Council. 


Election of Direct Representatives to the General 
Medical Council 


123. The next election of direct representatives of the 
profession to the General Medical Council is due in April, 
1956. In accordance with the approved procedure the 
selection of the eight members who will receive the support 
oi the Association in England and Wales will be dealt with 
in the following manner. 

One nominee will be selected by the Welsh Committee. 

One woman practitioner will be selected by women 
members of the Association resident in England and 
Wales. 

The remaining six will be selected by the Representatives 
at the Annual Representative Meeting in ~June, 1955. 
Divisions in England and Wales are being asked to submit 
nominations for this purpose. 


Remuneration of Admiralty Surgeons and Agents 


124. The Council has made representations to the Ad- 
miralty for an increase in the fees paid for many of the 
services performed by Admiralty surgeons and agents. 


Examination for Fitness for Borstal: Fees 


125. The present fee for the medical examination of boys 
for fitness for Borstal training is 15s. for each examination, 
subject to a maximum of £3 15s. when more than five boys 
are examined on one day. The Council has asked the 
Treasury to increase the fee to £1 1s. and to remove the 
daily maximum. ; 


Alcohol and Road Accidents 


126. The report on the publication “ The Recognition of 
Intoxication” contained recommendations on the appoint- 
ment and remuneration of doctors to undertake the examina- 
tion of intoxicated motorists, on the facilities available at 
police stations, and on the procedure for the determination 
of alcohol in urine. These recommendations were referred, 
in the first place, to the local authority associations con- 
cerned. Both the Association of Municipal Corporations 
and the County Councils Association have now expressed 
the opinion that each police authority should decide whether, 
and to what extent, to apply the recommendations in its own 
area. The Council is therefore requesting the Branch or 
Division, as appropriate, to take up the matter with the 
Police authority locally. 


127. The Council is in correspondence with the Home 


Office on the fees and allowances payable to witnesses at - 


coroners courts, and to medical practitioners who perform 
post-mortem examinations at the request of the coroner, 
which are to be included in the regulations to be issued 
under the Coroners Act, 1954. 


“ BRITISH MEDICAL JOURNAL” 


128. It is satisfactory to record an increase in the circula- 
tions of the specialist periodicals published by the Associa- 
tion, with a consequent improvement in their financial 
position. There has, too, been a steady increase in the 
circulation of the British Medical Journal in other countries, 
where it would appear to be read more than ever before. A 
recent contributor was so impressed by the requests he 
received from workers abroad for reprints that he sent them 
to the Journal office for inspection. This foreign circulation 
not only enhances the prestige of British medicine, and so 
of the Association, but also helps to counteract a financial 
situation which in other respects is less favourable, owing to 
a rise in the cost of production and a decline of revenue 
from classified advertisements (those relating to appoint- 
ments). Since 1943, with the exception of one or two years, 
the revenue from the British Medical Journal has exceeded 
the cost of production, but present trends are less favourable 
than they have been. 

The number of papers submitted for publication continues 
at a high level, and on grounds of space alone some two- 
thirds of these have to be rejected. The sale of the books 
containing a selection of questions and answers from the 
“ Any Questions ?” section of the Journal and of the “ Re- 
fresher Course ” books shows that these parts of the Journal 
are widely appreciated. 

For the past three years the Editor has been responsible 
for organizing the medical editors’ conference held during 
the general assembly of the World Medical Association, and 
has thus had the opportunity of becoming acquainted with 
medical editors in other countries. Members of the editorial 
and publishing staff of the Journal undertook the responsi- 
bility of editing and producing the Proceedings of the First 
World Conference on Medical Education, now published by 
the Oxford University Press—another instance of active sup- 
port of the work of the W.M.A. from the member associa- 
tion principally responsible for its establishment. 


“FAMILY DOCTOR ” 


129. In the Report of Council last year it was stated that - 


the intention of the Family Doctor Committee was to con- 
duct Family Doctor during 1954 at no cost to the Associa- 
tion, and this aim has been achieved. In fact, there has 
been a small surplus which is sufficient to cover the net 
loss to the Association in the 1953 trading year. In effect, 
therefore, Family Doctor has been run at no cost to the 
Association during the past two years. 

In the first quarter of 1955, the advertisement revenue 
shows an increase of approximately £6,000 over the corre- 
sponding period in 1954. The total advertisement revenue 
for 1954 was £10,000 higher than the advertisement revenue 
for 1953. Advance bookings for advertisements in 1955 
already exceed the value of the entire advertisement revenue 
for 1954. 

All advertisements in Family Doctor continue to be sub- 
ject to the closest scrutiny, and during the whole of 1954 
a policy of the most careful selection has been exercised. 
The advertisement pages now reflect the growing confidence 
in the magazine of leading firms in the country. 

The distribution of the magazine on a national scale 
presents a variety of problems, but Family Doctor is now 
on sale in newsagents’ shops and bookstalls-in most parts 
of the United Kingdom, and in many centres overseas. The 
magazine is also sold in many clinics and maternity and 
child welfare centres. Distribution has been brought about 
in this way in clinics controlled by over 100 different local 
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authorities, and the number of local authorities co-operating 
in this type of distribution is increasing. This is an especi- 
ally satisfactory development, as it gets Family Doctor into 
the hands of young mothers, a section of the population of 
first importance from the point of view of health education. 

A total of 15 Family Doctor pamphleis have been pub- 
lished, and these are being sold in increasing numbers to the 
public in single copies and to local authorities in bulk 
quantities. Increasingly often an individual reader is told by 
his or her own doctor that a particular pamphlet may help. 
The prices of these pamphlets have been kept down to a level 
which it is hoped will keep them within fhe reach of almost 
everyone. Nevertheless, they are distributed at no cost to 
the Association and, indeed, make a small surplus. There is 
a further small surplus each year on the sale of Fa:nily 
Doctor binders and indexes. 

In March, 1955, Family Doctor arranged one of the largest 
feature stands ever to have appeared at the Daily Mail Ideal 
Home Exhibition. This had the dual function of drawing 
the public’s attention to Family Doctor and making copies 
available to them there, as well as carrying a health educa- 
tion message translated into popular terms and directed 
specifically at housewives. 

This exhibit was supported by press advertising in both 
national and provincial newspapers, and, of course, the en- 


‘tire cost of all this promotional activity is borne by Family 


Doctor's revenue from sales and advertisements. 

Family Doctor has become the most widely quoted maga- 
zine in Great Britain. Every month national and provincial 
newspapers quote from Family Doctor articles. It is fair 
to say that this reflects a growing appreciation by the Press 
of the accuracy, authority, and reliability of the articles and 
features which are published in Family Doctorsand over the 
imprint of the British Medical Association. 

The B.B.C., both in its home and overseas broadcasts. 
from time to time makes use of Family Doctor material, 
and publications throughout the world regularly purchase 
material from Family Doctor for reproduction in their own 
local press. Arrangements for the regular reproduction of 
Family Doctor articles exist in particular in South Africa, 
Australia, and most European and Scandinavian countries. 

The influence of Family Doctor and its acceptance by the 
Press of this country is further reflected in the growing 
number of press inquiries made on the interpretation of 
medical material. Advice is sought regularly by editors. 
journalists, and publishers on medical and para-medical sub- 
jects, on articles on medicine which appear in other publica- 
tions, and on a variety of related topics in the field of popular 
medical writing. 

During 1954 the magazine has become more firmly estab- 
lished and is now widely accepted by the public and adver- 
tisers. It is the intention of the Family Doctor Committee 
during 1955 further to develop the influence of the magazine 
by increasing its circulation and by enlarging the facilities 
which it now offers in the field of health education. 

It is intended that, once again, the magazine and all its 
other activities shall be conducted at no cost to the 
Association. 

FINANCE 


(As the auditing of the Association's accounts has not yet 
been completed, the Annual Financial Statement will be 
published in the Council's Supplementary Report.) 


130. Throughout the past year the Council has exercised 
a close control of Association expenditure, with the object 
of achieving a stabilization of the financial position. From 
the frequent scrutiny of the budgets of the departments and 
“ spending * committees by the Finance Committee and the 
Financial Advisory Committee, the Council has ensured 
that the estimates for the year have been closely followed 
and every economy exercised. 


Income 
131. The income from membership subscriptions reached 
the anticipated level of £250,000 after providing for losses 
arising from resignations and deaths. 
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= 
Rents from the accommodation let to medical 
organizations produced a net revenue of £15,650 
charging the establishment charges attributable 4 
tenants’ accommodation. the 
With an additional income of £5,000 from iny, 
and bank interest the total revenue for the year 
£270,800. 
Expenditure 


132. In the budget for 1954 provision was made for a total 
expenditure under all headings—with the exclusion of the 
Publications Account—of £230,222. It is satisfactory to 
note that the completed accounts for the year show that 
there was an actual expenditure by the departments and 
“spending” committees of £226,400.- The Association 
recovered a part of the cost of the Central Medical Recruit. 
ment Committee, which is included in this figure, 

Direct expenditure on the periphery amounted to over 
£41,000, represented by the cost of the Regional and Scottish 
Offices and the capitation grants to Divisions and Branches 
during ‘the year. The library facilities were operated at q 
cost of approximately £11,000. 

There is evidence that the service given by the Medical 
Practices Advisory Bureau, which is available to both 
members and non-members, has become more widely known 
and appreciated. The cost of this department in 1954 was 
£10,800, which was only a small increase on that of the 
previous year. Expenditure by the Empire Medical Ad- 
visory Bureau and the International Medical Visitors 
Bureau was kept within the amount set aside in the budget, 

Approximately £20,000 was expended on Central Meet- 
ings, including Council Meetings and the Representative 
Meeting. This was an increase on the previous year, as it 
included the cost of new committees. The Trustees of the 
National Insurance Defence Trust again undertook respon- 
sibility for all but £1,000 of the expenses of the General 
Medical Services Committee, and the Council gratefully 
acknowledges this help. 


Publications Account 


133. There was an improvement on budget expectation 
in the ease of the publications of the Association, although 
the surplus for the year, to which Family Doctor contributed 
for the first time, was smaller than that for the previous 
year. 

Whilst the results achieved during the past year can be 
regarded as satisfactory, the Council, when preparing the 
Budget for the coming year, has taken note of the fact that 
there may be little, if any, surplus on the Publications 
Account. It has been necessary to make this forecast in 
view of the increasing costs of production. 


Trust Funds and Medical Charities 


134. During the year the Office Staff Superannuation Fund 
was revalued by an independent actuary, and the Council is 
pleased to report that the financial position of the Fund is 
considered to be quite satisfactory. There was a marked 
improvement in the market value of the investments held 
by the Trust Funds, and there has been sufficient income to 
pay the customary prizes. With the help of additional 
bequests the Charities Trust Fund collected and distributed 
the sum of over £12,500 during the past year, which 
exceeded the previous year’s distribution by £600. 


Revenue Budget for Twelve Months Ending December 
31, 1955 


135. Based on estimates submitted by the “ spending” 
committees and departments, the Council has approved @ 
master budget of income and expenditure for the twelve 
months ending December 31, 1955. . 

‘It is estimated that the total income from membership 
subscriptions, rents, and investments will be £278,900. 

Out of this sum it will be necessary to meet expenditure 
under the various budgets amounting in all to £234,600. 
Provision has been made also for loan redemption and for 
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cl ncies, including the Association’s probable contri- 
en towards the cost of the legal actions which are to Burton Street Site 
be instituted in connexion with assessing the income of 140. In the early months of 1954 negotiations with the 
part-time consultants under Schedule E. Bedford Estate on the acquisition of the Burton Street site 
were resumed on the basis of the terms originally proposed 


After making these provisions it is anticipated that the 
net surplus for the year will be £16,300, which the Council 
has earmarked for a General Reserve Fund. 


Membership Subscription 


136. The Council has carefully considered the following 
resolution of the Annual Representative Meeting, 1954: 

That this meeting notes with satisfaction the greatly improved 
financial position of the Association which has resulted in part 
from the increase in subscription from four to six guineas in 1952, 
and instructs the Council to consider the desirability of reducing 
the subscription to five guineas within two years. 

It should be remembered that the increase in the sub- 
scription rates became necessary because of increased costs 

nerally and not solely as a result of the phenomenal rise 
in the price of paper which led to a heavy deficit on the 
Association’s publications in 1951. While it is satisfactory 
that the Association is now out of debt and that the publica- 
tions, for. the time being, are self-supporting, the Council 
considers it important that the Association should not be 
content merely to confine its expenditure within its income, 
but should aim at building up ample reserves so that it 
may never again be faced, as a result of unforeseen and 
unforeseeable contingencies, with a critical financial situa- 
tion. This policy, which ordinary prudence would dictate, 
was strongly recommended by the expert management con- 
sultants who investigated the Association's. affairs some 
years ago. 

So far as can be judged at present, only a moderate 
annual surplus is to be expected, even if the annual sub- 
scription remains at the present rate. Therefore, while the 
Council will keep the matter continually under review, it 
regrets that in present circumstances it cannot advise the 
Representative Body that it would be wise to contemplate a 
reduction in the standard rate of subscription in the 
immediate future. 


ESTATES. 
Maintenance of Headquarters Building 


137. The first stage of the schedule approved by the Coun- 
cil with the object of ensuring that the interior and exterior 
structure of the Headquarters building is maintained in a 
good state of repair was carried out during the past year. 
Prior to the unveiling of the war memorial, the whole of the 
exterior facing the Court of Honour was decorated, and the 
memorial gates were overhauled and repainted. The appear- 
ance of the courtyard was greatly improved by the use of a 
coloured tarmac surround to the memorial. 

In the Garden Court Wing, the rooms occupied by the 
library were redecorated during the holiday period, and at the 
same time the opportunity was taken to replace a number 
of the interior doors and fittings of an “ austerity” pattern, 
installed during the war by the Ministry of Works. 


Scottish House 


138. The reconstruction of the interior of the Scottish 
House in Edinburgh was begun in August of last year, and 
considerable progress has been made in the necessary pre- 
liminary work. It is anticipated that the final stage of the 
alterations will be carried out early in 1956. 


The Library Accommodation 


139. The claims advanced on behalf of the library for 
adequate and appropriate accommodation are regarded by 
the Council as of the highest priority, as there is evidence 
from the growing use of the library services that they are 
greatly appreciated by members of the Association. The 
Council is examining the position with a view to deciding 
on a policy in regard to the immediate and long-term plan- 
ning of the library accommodation. 


in 1952. Subsequently, in August of last year, the agree- 
ment with the estate was completed, under the terms of 
which the Association will be granted a lease of 169 years 
when it has obtained vacant possession of adjacent houses 
and can clear the site and erect a building which will be 
linked with B.M.A. House. 

Meantime the Council is considering the development of 
the site. It is recognized that when the new building is com- 
pleted it will be possible to ensure that all departments of 
the Association are properly housed. At the same time the 
financial position is being carefully watched, as it is the 
intention of the Council to ensure as far as possible that 
the rental income from office accommodation will give the 
Association an adequate return for the capital sums invested 
in the new building. 


SCIENCE 
Functions of the Science Committee 


141 The Council has reviewed the existing scope, func- 
tions, and constitution of the Science Committee, whose main 
responsibility is to advise and, when so directed, to act 
for the Council “in all such matters as are not specially 
referred to other committees and concern the work of the 
Association for the promotion of the medical and allied 
sciences.” The Council is anxious that the Association 
should be recognized by the profession and the public as 
having a vital concern for the nation’s health, and it con- 
siders that from time to time, through the Science Com- 
mittee, inquiries might be initiated into, and reports made on; 
medico-scientific matters which would not only be of great 
value in themselves but would also redound to the credit 
of the Association and enhance its reputation. 

In order to strengthen the Science Committee and to 
make available to it the fullest information on scientific 
developments and national needs in relation to medicine 
and health, the Council proposes that the Committee should 
have power to co-opt up to three additional members, thus 
enabling persons recognized as authorities in special fields 
to serve upon it and raising its status and increasing its 
prestige. 

The suggested amendment of the Schedule to the By-laws. 
is contained in Appendix VI. 

With a view to maintaining a closer liaison between the 
Science Committee and ad hoc committees set up to consider 
particular subjects with a scientific bearing, the Council 
has decided to provide for the appointment of at least one 
member of the Science Committee to all such ad hoc com- 
mittees. 

The Council wishes to stimulate local scientific activities 
in Branches and Divisions. It may appear that, in some 
areas where there are very active medical societies, it is 
difficult for the local unit of the Association to arrange 
well-attended lectures or scientific meetings, but it is sug- 
gested that in such areas Branches and Divisions should 
offer to co-operate with the medical societies, with a view 
to extending the local scientific activities. 

Other suggestions relating to the scientific activities of 
the Association are under consideration. ; 


Crash Helmets 


142. In view of the very large number of fatal and serious 
accidents in which motor-cyclists and their passengers receive 
head injury, the Council has been exploring means of pro- 
moting a much wider adoption of the practice of wearing 
crash helmets. It made representations to the Commissioners 
of Customs and Excise for the removal of the purchase tax 
on crash helmets, and it appointed a deputation to meet 
the Commissioners. 

The Commissioners have accepted all the evidence given 
relating to the advantages of the wearing of crash helmets. 


d Other 
after 
to the 
stments 
ar Was 
a total 
Ory to 
that 
its and 
Ciation 
cecruit- 
Over 
-anches 
d ata 
Medical | 
> both 
known 
54 was 
of the 
al Ad- 
isitors 
budget. 
Meet- 
Ntative 
r, as it 
of the 
espon- 
yeneral 
tefully 
| 

| 

ding” 
ved a 
‘welve 
ership 
), 
diture 
4,600. 
for 


100 Marcu 19, 1955 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT 10 
MEDICAL 


by motor-cyclists, and to the dangers of not wearing them, 
but they have not agreed that the extra cost which purchase 
tax involves is a real deterrent to their more general use. 

It is estimated that at present only about 20% of civilian 
motor-cyclists normally wear crash helmets. There is no 
purchase tax on helmets used by miners and quarrymen, but 
all other forms of protective clothing (including firemen’s 
and policemen’s helmets) are subject to tax. 

Decisions with regard to the abolition of purchase tax 
must be made by the Government, and the Commissioners 
have undertaken to acquaint the Chancellor of the Ex- 
chequer with the views expressed by the Association. 

The Council proposes to take all possible further steps 
to promote the more general wearing of crash helmets by 
motor-cyclists and their pillion and side-car riders. 


Coal-gas Poisoning 


143. In view of the numerous reports of accidental death 
and ill-health from coal-gas poisoning, the Council considers 
that the extent of the problem should be investigated and 
also possible methods of rendering the escape of coal gas 
more easily detectable. A special subcommittee is being 
appointed to inquire into the matter and to make recom- 


mendations. 
The Library 


144. In 1954 there was an increase in the recorded number 
of members using the Library and in the number of books 
borrowed, as compared with 1953. 

During last year over 150 books and journals were pre- 
sented to the Library, and the Council is most grateful to the 
donors. 

The mutual borrowing arrangements with other medical 
libraries throughout the country have continued to work 
satisfactorily. 

In 1951, as an economy measure, the Council agreed that, 
until further notice, members borrowing books from the 
library by post should be required to pay the cost of the 
outward postage as well as the cost of the return postage. 
It has decided that, as from January 1, 1956, it will revert 
to the practice of bearing from Association funds the out- 
ward postage on books borrowed, except in London postal 
areas adjacent to B.M.A. House—namely, N.1, N.W.1, W.C.1, 
W.C.2, E.C.1, E.C.4, and W.1. 

The Library is still expanding, and the Council has agreed 
that increased accommodation should be made available for 
it as soon as possible in the Garden Court Wing of B.M.A. 
House. 

Consideration is being given to possible methods of re- 
stricting the amount of storage space which will ultimately 
be required by the Library. 


Association Prizes 


Sir Charles Hastings and Charles Oliver Hawthorne Clinical 
Prizes 


145. The Sir Charles Hastings Clinical Prize, established 
to stimulate systematic observation, research, and record in 
general practice, has been awarded for 1955 to C. A. H. 
Watts, of Ibstock, Leicestershire, for his essay on “ Some 
Observations on Depression in General Practice.” The 
award consists of a certificate and a cheque for £75. 

The Charles Oliver Hawthorne Prize of a certificate and 
a cheque for £50, which is given to the author of the second 
best essay in this competition, has been awarded to D. S. 
McLaren, of London, for his work entitled “A Study of 
the Factors Underlying the Special Incidence of Kerato- 
malacia in Oriya Children in the Phulbani and Ganjam Dis- 
tricts of Orissa, India.” 


Katherine Bishop Harman Prize 


The Katherine Bishop Harman Prize, established for the 
encouragement of study and research directed to the diminu- 
tion and avoidance of the risks to health and life that are 
apt to arise in pregnancy and child-bearing, has for 1955 
been awarded jointly to A. F. Rogers, of Bristol, for his 


essay on “ The Physiology of the Umbilical Arteries,” and 
to J. K. Wilson, of Liverpool, for his essay on “The In- 
vestigation of the Placental Stage of Labour by Cord Injec- 
tion Placentography” (prepared in conjunction with John 
MacPherson). Each prize consists of a certificate and a 
cheque for £37 10s. 

The Council wishes to express its appreciation of the ser- 
vices given by the examiners in these competitions. 


B.M.A. Lectures 

146. Experts in various fields of medicine have continued 
to give B.M.A. Lectures to Branches and Divisions at the 
invitation of the Council. The number of Lectures arranged 
so far for the session 1954-5 is 98. 

The Council wishes to record its thanks to the following, 
who have kindly consented to give Lectures during the 
current session: 

Mr. A. Lawrence Abel 
Professor Ian Aird 
Mr. H. J. B. Atkins 
Dr. C. G. Baker, O.B.E. 


Pr. J. A. W. McCluskie 
Dr. Melville D. Mackenzie, 
C.M.G. 


Professor W. A. Mackey 


Dr. Roger Bannister Sir Geoffrey Marshall, 
Mr. N. R. Barrett K.C.V.O., C.B.E. 
Dr. D. Evan Bedford Dr. G. B. Mitchell-Heggs, 


O.B.E., T.D. 
Professor J. Chassar Moir 
Mr. A. M. A. Moore 
Mr. Robert Morrison 
Professor Ian Murray 
Sir W. Heneage Ogilvie, K.B.E. 
Dr. W. N. Pickles 
Sir Arthur Porritt, K.C.M.G., 
C.B.E. 
Dr. L. G. C. E. Pugh 
Mr. E. W. Riches, M.C. 
Dr. Ff. Roberts 
Professor M. L. Rosenheim 
Dr. B. Schlesinger, O.B.E. 
Mr. T. Holmes Sellors 


Lord Boyd-Orr of Brechin 
Mearn, D.S.O., M.C. 

Dr. F. Camps 

Dr. R. G. Cochrane 

Dr. F. S. Cooksey, O.B.E. 

Sir Zachary Cope 

Dr. Macdonald Critchley 

Sir Daniel Davies, K.V.C.O. 

Mr. W. W. Davey 

Mr. H. Dodd 

Dr. W. R. S. Doll 

Professor J. B. Duguid 

Professor D. M. Dunlop 

Mr. Harold Edwards, C.B.E. 

Mr. R. Charles Evans 


Dr. R. Forbes Dr..C. Keith Simpson 
Dr. T. F. Fox Dr. Eliot Slater 

Dr. A. W. Frankland Dr. J. Smart 

Dr. A. R. French Dr. G. Stewart Smith 
Dr. D. G. French Dr. K. Shirley Smith 


Professor C. H. Stuart-Harris 

Mr. N. Leigh Taylor, M.B.E. 

Professor R. E. Tunbridge, 
O.B.E. 

Sir Cecil Wakeley, Bt.. K.B.E., 
C.B 


Professor J. Glaister 

Dr. J. D. Allan Gray, T.D. 

Dr. R. Greene 

Sir David Henderson 

Dr. E. A. Johnston 

Dr. A. Trevor Jones 

Dr. F. Avery Jones 

Dr. J. A. L. Vaughan Jones 

Professor R. J. Kellar, M.B.E. 

Mr. Geoffrey Knight 

Sir William MacArthur, 
K.C.B., D.S.O., O.B.E. 


Mackenzie Industrial Health Lecture 


147. Dr. R. S. F. Schilling has accepted an invitation to 
deliver the 1956 Mackenzie Industrial Health Lecture. At the 
invitation of the Association of Industrial Medical Officers, 
the Lecture will be given in conjunction with next year’s 
Annual Meeting of that Association, which will be held in 
London from September 24 to 29. The Lecture will be 
given at B.M.A. House on Tuesday, September 25, 1956. 


PUBLIC RELATIONS 
“Broadcasting and Television 

148. Following a meeting between the Chairman of the 
Public Relations Committee and the Postmaster-General 
certain safeguards against improper advertising of medical 
goods and services were included in the Television Act, 1954, 
which set up the Independent Television Authority. Subse- 
quently, the Association was invited to nominate a repre- 
sentative to serve on the expert Advisory Committee on 
Advertising established by the Authority, and the Chairman 
of the Public Relations Commitee (Dr. H. Guy Dain) was 
appointed. The Advisory Committee has held several meet- 
ings during the session. 


Dr. S. Wand 

Dr. M. Ward 
Professor L. J. Witts 
Dr. Paul Wood, O.B.E. 
Dr. W. D. Wylie 
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Public Relations Activities in Divisions 


149. Out of 221 Divisions, only 10 have now no provision 
for Public Relations work. In 83 Divisions a separate 
Honorary Public Relations Secretary has been appointed. In 
128 Divisions the post is combined with that of Honorary 


A iceeaful Conference of Honorary Public Relations 
secretaries was held, at which the morning session was 
devoted to a general survey of the Public Relations position, 
while during the afternoon a number of distinguished 
journalists answered questions submitted by Divisions on 
the subject of “ Doctors and the Press.” In future a Con- 
ference of Honorary Pub ic Relations Secretaries will be 
held biennially, the next Conference taking place in 1956. 

A statement has been prepared giving an outline of the 
functions of an Honorary Public Relations Secretary. The 
statement suggests ways in which the Honorary Public 
Relations Secretary can act as a liaison between the pro- 
fession and the public (including the Press) on behalf both 
of the Division and of Headquarters. A copy will be sent 
to every Honorary Public Relations Secretary. 

The Public Relations Officer has made many visits to the 
periphery during the year and has addressed meetings of 
Divisions, consultants committees, and other groups in the 
profession on various aspects of public relations. It is 
planned to expand this side of the Department's work with 
a view to strengthening the relations locally between the 
profession and the organs of public opinion, including the 


Press. 


Advance Copies of “ British Medical Journal” to Local 
Division Officers 


150. Locai Division Officers are often approached by local 
press reporters with a request for a comment on or explan- 
ation of items of public interest which are to be published 
in the British Medical Journal, These officers were fre- 
quently in a difficult position owing to the fact that they 
themselves had not received their Journals when the reporter 
telephoned. In order to assist them in their public relations 
duties, arrangements have been made by the Journal Com- 
mittee for a strictly limited number of membership copies 
of the Journal to be posted to Honorary Division Secretaries 
and Honorary Public Relations Secretaries in advance of 
general publication. 


Press Arrangements 

151. The Public Relations Department's close and friendly 
relations with the Press have been maintained and streng- 
thened during the past year. A record number of press 
representatives attended the Glasgow A.R.M.; part of the 
proceedings were televised. The number of inquiries by 
telephone and correspondence from the Press, professional 
organizations, and members of the public continues to 
increase, 

A number of Press Conferences in connexion with the 
publication of Association Reports and decisions on policy 
have been held during the year. These ‘included one to 
introduce the Report on “ The Recognition of Intoxication,” 
when arrangements were made for a recorded interview 
between the Chairman (Professor Wayne) and a B.B.C. 
reporter, which was broadcast in “ Radio Newsreel ” the same 
evening. When the proposed scheme of inspection of 


doctors’ surgery and waiting-room accommodation was 


announced, it was considered essential that the public should 
be aware that the inspection was being undertaken on the 
initiative of the profession itself. A Press Conference was 
accordingly held at which the Chairman of the General 
Medical Services Committee (Dr. A. Talbot Rogers) explained 
the scheme. The Conference was well’ reported and many 
laudatory editorials and other comments appeared in the 
Press congratulating the profession on having taken the 
initiative in this matter. A Press Conference was also 


arranged in connexion with the publication of the Report 
of the Committee on “ The Rehabilitation and Resettlement 
of Disabled Persons.” 

World-wide publicity was obtained for the dedication by 
the Archbishop of Canterbury of the B.M.A. War Memorial. 
The ceremony was reported, in word and picture, through 
the Press, the newsfilms, the radio and television, and, 
through the news agencies and the B.B.C.’s services overseas, 
to Branches and Divisions abroad. 


Register of Medical Conferences 


152. The Register of Medical Conferences maintained in 
the Department continues to expand, and there is evidence 
to show that, by preventing overlapping of dates and in 
other ways, it is of much value to professional organizations 
when they are arranging their annual conferences. In addi- 
tion to the Register, a selected list of conferences, giving on 
an average particulars of about 150 meetings, is issued 
quarterly to professional organizations. 


ARMED FORCES 


B.M.A. Lectures for Large Service Establishments in 
the United Kingdom 


153. The Council has approved a suggestion that the Asso- 
ciation’s lecture scheme for home Branches and Divisions 
should be extended to enable groups of Service medical 
officers in large establishments in the United Kingdom to 
apply for one lecture annually. 

Principally for financial reasons the medical societies 
formed by these groups, which are often isolated, are unable 
to invite distinguished members of the profession to visit 
them, and it is hoped that the extension of the Association’s 
lecture scheme will overcome this difficulty. 


Specialist Training in the R.A.M.C. — 


154. The Council is pleased to report that arrangements 
are now being made by the War Office under which, each 
year, five Army medical officers will be permitted to attend 
full-time courses, without cost to themselves, enabling them 
to take the appropriate postgraduate examinations and ulti- 
mately to.be classified as senior specialists. Officers serving 
at home or abroad may apply, and those selected will be 
expected to remain in the Service for five years after com- 
pleting the course. 


ORGANIZATION 
Association Membership 


155. The Council submits the following report upon the 
membership of the Association for 1954: 


New members 3,477 
Resignations withdrawn .. 126 
Reinstated .. 4 3,607 
Removed in arrears .. 2,902 
Less paid arrears 
Resignations .. 1,404 3,574 
Increase 33 
Membership, December 31, 1953 .. 67,506 
Membership, December 31, 1954 .. 67,539 


The membership of the Association in the United Kingdom 
represents 71% of the total professiorr and 80% of the working 
profession. The membership on March 8, 1955, was 66,647. - 


Despite the increase in subscription, the Association’s 


membership has not only remained stable but is again show- _ 


ing an upward trend. The Council, however, has no inten- 
tion of relaxing its efforts, and, with the co-operation of 
Honorary Secretaries of Divisions, a special drive is being 
made to recruit non-members to the Association and to 
secure the return of ex-members. , 
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_ Honorary Secretaries 

156. The Council, on behalf of the general body of mem- 
bers of the Association, desires again to express its grateful 
thanks to the Honorary Secretaries of Divisions and 
Branches, upon whose loyal co-operation the effective local 
organization of the Association so largely depends. The 
general increase in activity, particularly on the clinical and 
social sides, has been maintained. 


Annual Conference of Honorary Secretaries 


157. The Annual Conference of Honorary Secretaries in 
1955 will be held at B.M.A. House on March 31. Dr. J. E. 
Morrison, Honorary Secretary of the Stirling Branch, will 
be in the chair. 


The Newly Qualified Practitioner 
158. The position of the newly qualified practitioner and 


- the problems with which he is faced as a result of the intro- 


duction of the Medical Act, 1950, have continued to receive 
attention. Every effort is being made to bring the young 
practitioner into closer contact with te Association during 
his pre-registration year, and the part which the Divisions 
might pay in promoting this contact was fully discussed at 
the 1954 Conference of Honorary Secretaries of Divisions 
and Branches. A pamphlet giving details of the Library 
facilities has been prepared for distribution to newly quali- 
fied and other members of the Association. 

Certain grievances of house officers, such as difficulty in 
obtaining pre-registration posts, off-duty periods, and 
married quarters, have been freely ventilated, and the co- 
operation of the Licensing Bodies has been sought jn avoid- 
ing any unnecessary delay in the issue of the certificates 
essential for the purpose of full registration. 


Areas of Branches and Divisions 


159. Approval has been given, after due notice in the 
Supplement, to the reconstitution of the Borneo Branch 
into one of three Divisions, and the transfer of the Salisbury 
Division from the Wiltshire Branch to the Southern Branch. 
Other changes in home Division areas are under considera- 
tion. 

Autonomous Bodies 


160. Pending the report of the Constitution Committee 
and any changes in procedure which may result therefrom, 
Minute 27 of the A.R.M., 1950, remains operative. This 
Minute requires that the autonomous powers of the General 
Medical Services and Central Consultants and Specialists 
Committees “in so far as they derive from the Representa- 
tive Body” shall be specifically renewed by successive 
Annual! Representative Meetings. The Council recommends: 


Recommendation: That the autonomous powers of the General 
Medical Services Committee and the Central Consultants and 
Specialists Commiittee be renewed in respect of the year 1955-6. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not delay 
the work of the Association. 


Membership of Divisions and Branches 


161. In accordance with the decision recorded in Minute 
143 of the A.R.M., 1954, the Council has taken steps to im- 
plement the proposal made in Minute 255 of the A.R.M., 
1953, namely: 

That members of the Association shal! ordinarily be allocated, 
as hitherto, to the various Divisions (and Branches) purely on 
an address basis, but where by reason of ease of access, profes- 
sional association, or for any other reason, a member finds it 


' more convenient to attend the meetings of some other Division 


(or Branch), that member may, on application to Head Office, be 
transferred to the Division (or Branch) of his choice. 


The necessary alterations of the Articles and By-laws are 
contained in Appendix VI. 


Associates 


162. In 1936, at the instigation of certain OVerseas 
Branches, the constitution of the Association was altered to 
permit Branches of the Association overseas to elect as 
Associates persons legally recognized as members of the 
medical profession in the country in which they were resj. 
dent but not eligible for ordinary membership under the 
Rules of the particular Branch. Since 1948, after consulta- 
tion with the solicitor on the interpretation of the relevant 
by-laws, the privilege of Associateship has been extended 
to practitioners from overseas temporarily resident in this 
country and not eligible for ordinary membership, The 
number of these “ home” Associates is limited, but the ex- 
tension of what was originally intended to be a local arrange- 
ment overseas has resulted in anomalies. Difficulties arise 
particularly when an Associate elected by a Branch in this 
country changes his address and goes to an area overseas 
where the Branch has made no provision under its Rules for 
the election of Associates, or where the practitioner goes to 
an area abroad where there is no Branch of the Associa- 
tion. In the opinion of the Council, the regulations of the 
Association should be amended to restrict the election of 
Associates to Branches overseas, as was the original inten- 
tion. The position in the United Kingdom is already covered 
by the provisions of By-law 12, which gives to Divisions and 
Branches the power to elect as Complimentary Members 
qualified medical practitioners resident within their area who 
are not eligible for Ordinary Membership of the Associa- 
tion. The Council recommends : 

Recommendation: That in view of the provision under By-law 
12 for the election of Complimentary Members of Divisions 
and Branches, the election of Associates be restricted to overseas 
Branches. 

The necessary amendments of the Articles and By-laws to 
give effect to this recommendation are contained in Appen- 
dix VI. 


Installation of President of Association 


163. The Annual Meeting of the Association this year will 
be held in Toronto some weeks later than the Annual Repre- 
sentative Meeting in London. Under By-law 68 as now 
worded, the President is elected annually at the Annual 
Representative Meeting and enters upon the duties of his 
office on his installation at the next Annual Representative 
Meeting. This means that in 1955 the President would have 
to be installed at the Annual Representative Meeting in 
London at the beginning of June instead of, as is desirable, 
at the Adjourned Annual General Meeting in Toronto. The 
Council recommends the amendment of By-law 68 contained 
in Appendix VI. 


Subscription for Newly Qualified Members of the 
Association | 


164. In the course of its discussions on methods of securing 
and maintaining the interest of newly qualified practitioners 
in the Association, the Council has considered the subscrip- 
tion rate paid by such members during the first five years 
after qualification. Under By-law 16 (1) B this is two guineas 
for the first two years and three guineas for the next three 
years. In the normal course, newly qualified practitioners, 
after full registration, proceed on National Service for a 
period of two years, and during this period they may be ex- 
pected to have little contact with the Association. They may 
therefore defer joining the Association until the period of 
National Service has been completed or allow membership 
to lapse during that period. To meet the situation, the 
Council proposes that the subscription of the newly quali- 
fied practitioner should be two guineas for the first three 
years and three guineas for the following two years, and, as a 
further attraction to young practitioners to take up and re 
tain membership of the Association, that they should have 
the option of paying the subscriptions for the first five years, 
which would normally amount to twelve guineas, in one sum 
of ten guineas, thus saving two guineas over the period. 
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It also proposes that the requirement that the newly qualified 
itioner, to be eligible for the reduced subscription, must 

be admitted to membership before the expiration of two 
ears from qualification, should be discontinued. Examin- 
ation of the proposed amendments to give effect to these 
suggestions has disclosed confusion in the wording of By-law 
16 in respect of some categories of members eligible for 
reduced subscription, and it is proposed to take the oppor- 
tunity of clarifying the position. ; 

The recommendations for amendment of the Articles and 
By-laws to meet the above proposals are contained in Appen- 
ix VI. 
Extraordinary Members 

165. By-law 12, which lays down the procedure for the 
election of Extraordinary Members, has given rise to mis- 
understanding. Extraordinary members may not receive 
notices of “ General Meetings,” but no indication is given as 
to whether these are General Meetings of the Association or 
ef the Division or Branch. The general meetings referred to 
are those of the Association. In order to remove doubt the 
necessary recommendation for amendment of the By-law is 
contained in Appendix VI. 


Election of Officers of the Services 


166. By-law 7, which governs the election of officers of the 
Services to membership of the Association, refers inter alia 
to the “Colonial Medical Service.” This Service is now 
known as “ H.M. Oversea Civil Service,” and a recommenda- 
tion for amendment of the By-law is contained in Appendix 


Amendments of Articles and By-laws 


167. Proposals are made in various paragraphs of this 
Report which necessitate alterations of the Articles and By- 
laws. Amendments of the Schedule to the By-laws in respect 
of certain Standing Committees are also necessary to give 
effect to decisions of the Council relating to the constitution 
of these committees. The Council recommends: 

Recommendation: That the Articles and By-laws of the Associa- 
tion be altered in the manner shown in Appendix VI, and that 
the Council be instructed to submit the amendments of the 
Articles concerned to an Extraordinary General Meeting of the 
Association. 

The B.M.S.A. and the B.M.A. 


168. The Association continues to maintain its close 
connexion with the British Medical Students Association. 
At its annual general meeting in November, 1954, the 
B.M.S.A. acknowledged its “continued indebtedness to the 
B.M.A. for all its help, both in the administration of 
B.M.S.A. affairs and discussion and advice on student prob- 
lems.” It also expressed its thanks for the enlarged office 
accommodation made available in B.M.A. House and the 
clerical assistance placed at its disposal. 


Association Groups 


169. Senior Hospital Medical Officers——The Council has 
approved the formation within the Association of a Group 
of Senior Hospital Medical Officers. This Group will be 
organized on the lines of the Registrars Group formed in 
1949. 

Spa Practitioners—This Group, which has been inactive 
for some years. has now been dissolved and its members 
transferred to the Physical Medicine Group. 


CONSTITUTION OF THE ASSOCIATION 


170. The Committee appointed by the Council on the 
instructions of the Annual Representative Meeting, 1953, 
“to examine and report on the present structure and consti- 
tution of the Association with special reference to the re- 
organization of the Representative Body” is engaged in a 
review of the constituent parts of the Association’s admini- 
stration and the changes necessary to bring them into accord 
with present-day circumstances and needs. The Committee 
first turned its attention to the peripheral organization of 


the Association. Certain provisional conclusions have been 
circulated to the Divisions and Branches with a request for 
their comments and any additional suggestions they may 
care to make. After studying the views expressed, the Com- 
mittee will formulate definite proposals. It is now review- 
ing the structure and functions of the Representative Body 
and of the Council and committees of the Association, 
including the autonomous bodies and the special groups 
and groyp committees. Later it will study the Annual 
General Meeting procedure, the scientific activities of the 
Association, and the relationship of the Association with 
other professional bodies. 


SCOTLAND 


Chairman and Deputy Chairman of Scottish 
Committee 


171. Dr. J. G. M. Hamilton and Dr. W. M. Knox were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1954-5. 


Reconstruction of Scottish House 


172. Good progress is being made with the alterations to 
Scottish House. It is anticipated that the new accommoda- 
tion for the staff and the caretaker’s flat will be completed 
during the summer, and the common room, reading room, 
and snack restaurant by early next year. 


Visit to Scotland by Danish Doctors in 1955 


173. Following two very successful visits paid to Denmark 
by parties of Scottish doctors it has been decided to arrange, 
through the Danish Medical Association, a reciprocal 
visit to Scotland by Danish doctors during September, . 
1955. The Hospitality Subcommittee of the Scottish Com- 
mittee has therefore drawn up a programme for the 
visitors which includes visits to the main medical centres 
and also sight-seeing tours. As Association funds cannot 
be used for the purpose, local medical committees in 
Scotland have been invited to contribute to a fund to defray 
the expenses of the visit, either by direct contribution or by . 
guarantee, and several have already undertaken to do so. 
The Central Consultants and Specialists Committee (Scot- 
land) has agreed to assist with the expenses of the tour 
by guaranteeing a sum of £300 from its Central Fund. 


Conference of Honorary and Public Relations Secretaries 
of Branches and Divisions in Scotland 


174. Twenty-nine honorary secretaries and public relations 
secretaries of Branches and Divisions in Scotland attended a 
most successful conference held in Scottish House on October 
13, 1954. The following also attended by invitation : Chair- 
man of the Scottish Committee ; Chairman, General Medical 
Services Subcommittee (Scotland) ; Chairman, Public Health 
Subcommittee, Scottish Committee ; Chairman and Secretary 
of the Central Organization Committee ; the Secretary of the 
Association ; the Scottish and Assistant Scottish Secretaries ; 
and the Association’s Public Relations Officer. The main 
items discussed at the conference included “ B.M.A. Organi- 
zation in Scotland,” “ The Relationship of Local Medical 
Committees to the Divisions of the Association,” and “ The 
Association and the Young Doctor.” The Public Relations 
Officer also gave a survey of the work of his department. 

The honorary secretaries passed a resolution recommend- 
ing to the Scottish Committee that a similar conference 
should be held in the autumn of 1955 and that further con- 
ferences should be held at regular intervals thereafter. This 
recommendation has been approved by the Scottish Com- 
mittee and referred to the Organization Committee. A full 
report of the conference appeared in the Supplement of 
November 13, 1954. 


Building Legislation Committee 


175. The Scottish Committee was invited to submit 
evidence to a committee set up by the Secretary of State for 
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Scotland to examine the existing law for the general regu- 
lation of building in Scotland in so far as it relates to the 
contro! of building standards, and to make recommendations. 
The Public Health Subcommittee, to whom the matter was 
remitted, has, in conjunction with the Scottish Branch of 
the Society of Medical Officers of Health, submitted written 
evidence and answered a questionary from the Committee. 


Maternity Services Subcommittee 


176. The Maternity Services Subcommittee has considered 
a number of matters in connexion with the organization and 
administration of the Maternity Services under the National 
Health Service (Scotland) Act, 1947. It has, with the 
approval of the Scottish Committee, issued a circular to 
local medical committees suggesting that they should con- 
sider drawing attention to the facilities which are available 
locally to general praciitioners for the blood-testing of their 
maternity cases, 


Public Health Subcommittee 


177. The Public Health Subcommittee has had under con- 
sideration the National Health Service (Scotland) (Super- 
annuation) Amendment Regulations, 1954, as they affect 
doctors employed by local health authorities. 


Adoption of Children 


178. The Chairman’s Subcommittee has for some time had 
under consideration certain problems relating to the preser- 
vation of anonymity in adoption cases, particularly the diffi- 
culty that may arise where it is desired that the identity of 
the mother should not be disclosed. It is felt that this point 
is not fully dealt with in the Hurst Committee’s Report. It 
is thought that discussions with the Scottish Home Depart- 
ment might be helpful, and action of this kind is under 
consideration. 


Auditor and Financial Adviser 


179. The Treasurer of the Association has authorized that 
the Association’s auditor in Scotland shall receive an addi- 
tional fee for the services which he is rendering as financial 
adviser to the Scottish office. 


Scottish Health Services Conference 


180. The Committee indicated to the Royal Institute of 
Public Administration that it welcomed the holding of a 
conference on the Scottish Health Services and was pre- 
pared to commend it to members of the Association. The 
Scottish Secretary is attending the Conference, which is to 


. be held at Peebles on March 31 and April 1 and 2, 1955, as 


the Association’s representative. 


Committees which Report to the Scottish Committee 


(a) General Medical Services Subcommittee (Scotland) 


181. Dr. C. J. Swanson and Dr. Kate Harrower have been 
appointed respectively chairman and deputy chairman of the 
Subcommittee. 

In view of the various difficulties experienced by prac- 
titioners in certain remote areas of the Highlands and Islands 
it has been decided to set up a special subcommittee of the 
General Medical Services Subcommittee (Scotland) “to con- 
sider and to report to the G.M.S. Subcommittee (Scotland) 
en matters pertaining specially to the medical service in more 
sparsely populated areas of the Highlands and Islands.” 
Amongst the subjects considered by this subcommittee are 
inducement payments, practitioners’ houses, mileage, and 
ambulance service. 

The Subcommittee has revised the memorandum on 
“ Medical Partnerships under the National Hea!th Service 
(Scotland).” 

Considerable attention has been given to a proposal by the 
Department of Health for a survey of the standard of 


surgery and waiting-room accommodation, and the Sub- 
committee has now agreed that a general survey should be 
carried out in areas where this has not already been under- 
taken. The Subcommittee is of the opinion that the review 
should be the responsibility of executive councils, who 
would in practice act in close consultation with local 
medical committees. 


(b) Central Consultants and Specialists Commitiee (Scotland) 


Dr. J. G. M. Hamilton was reappointed chairman of the 
Committee for the session 1954-5 and Dr. A. Smith was 
appointed deputy chairman. 

Sufficient copies of the Report on Hospital Junior Staffing 
prepared by the special subcommittee of the Central Con- 
sultants and Specialists Committee were issued to Scottish 
Regional Consultants and Specialists Committees for distrj- 
bution to members of their constituent bodies. The contents 
of the report, together with comments received from the 
regions, were discussed at meetings of the Central Com- 
miitee, when it was agreed that further consideration of the 
report was required before any definite decision could be 
given regarding the suitability of its proposals for adoption 
in Scotland. The Committee’s own Medical Establishments 
Subcommittee is also giving active consideration to the whole 
problem of hospital medical staffing in Scotland. 

The Committee is obtaining information regarding the 
interpretation by the regiohal hospital boards of the dis- 
cretionary clause in the terms and conditions of service re- 
lating to the placing on the salary scale of newly appointed 
consultants, 

It has been remitted to the Chairman's Subcommittee to 
examine and report on the present structure and organization 
of hospital medical staff representation in Scotland. The 
Chairman’s Subcommittee, in its consideration of this 
matter, is seeking the views of the Scottish members of the 
Joint Consultants Committee. 

In addition to issuing its annual report, the Committee 
is circulating to members of hospital medical staffs in Scot- 
land the bulletins issued from time to time by the Central 
Consultants and Specialists Committee, to which, when neces- 
sary, is attached a statement of the position in Scotland rela- 
tive to the items contained in the bulletin, together with other 
information of current interest to the hospital medical staffs 
in Scotland. 

The Committee has asked the Joint Consultants Com- 
mittee (Scotland) to discuss with the Department of Health 
the question of maintaining an adequate representation from 
hospital medical staff committees on hospital boards. 

The Joint Consultants Committee (Scotland) has also 
been asked to discuss with the Department of Health the 
policy to be adopted when establishing new S.H.M.O. posts 
in Scotland. 

The specialist subcommittees of the Committee have under 
consideration various administrative problems connected with 
their own particular fields, and the Tuberculosis and Diseases 
of the Chest Subcommittee is co-operating with the Public 
Health Subcommittee of the Scottish Committee in an inves- 
tigation into the resettlement schemes for the tuberculous. 


WALES 


182. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of 
Dr. Leslie W. Jones. It provides opportunities for discus- 
sion of all matters affecting Welsh members. 

The Annual Welsh Dinner is to be held in London on 
Friday, June 3. 


OVERSEAS 
Reorganization of the Colonial Service 
183. The Council has welcomed the creation, as from 
October 1, 1954, of Her Majesty’s Oversea Civil Service, 
and hopes that the measures taken by the Government in 
this direction will go some way to allay the feeling of 
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insecurity which has recently existed among expatriate 
members of the Service, particularly those posted to terri- 
tories Which are already far advanced towards self- 
overnment. 

The United Kingdom Government, in acknowledging the 
continued need for officers from Great Britain and the 
Commonweaith countries to fill many posts in the profes- 
sional, technical, and higher administrative branches, has 
recognized that it has a special obligation towards such 
officers. It has accordingly made known its intention, if 
and when a Colony attains self-government, to secure by 
formal agreement with the government of that territory the 
observance of the following conditions inter alia : terms of 
employment no less favourable that those upon which an 
officer is already serving ; the safeguarding of pension rights 
and similar benefits ; eligibility for transfer ; and compensa- 
tion from the government of the territory in which an 
officer is serving in the event of premature retirement result- 
ing from constitutional changes. The agreement would also 
cover the continued payment of pensions already awarded to 
officers and their dependants. 


East Africa 


184. The Council has considered the report of the Com- 
mission appointed to examine Civil Service salaries and 
conditions of service in East Africa, and the new salary 
scales subsequently adopted by the East African Govern- 
ments. Negotiations on various detailed aspects of the pro- 
posals have been carried on locally by the Kenya, Tan- 
ganyika, and Uganda Branches, and discussions have also 
taken place centrally with representatives of the Colonial 
Office. Attention has been drawn to certain points which 
were not prima facie considered to be wholly satisfactory, 
and, in particular, the Council has stressed the need for 
remuneration to be adequate to attract sufficient recruits of 
the right calibre, bearing in mind that it is necessary to 
maintain a high standard, and that there are a number of 
factors, over which the Colonial Office has no control, which 
act as deterrents to recruitment. 


Cyprus 


185. The Council has considered the report of the Com- 
missioner appointed to examine the salary structure of the 
Civil Service of Cyprus and also the memorandum issued 
by the Government of Cyprus setting out new salary scales 
which have been introduced with effect from July 1, 1954. 
The new scales are a considerable improvement on those 
previously in force, but there are still a number of points 
upon which the Council is not satisfied. Until these have 
been further considered, the Council has felt unable to 
remove the Government of Cyprus from the “ Important 
Notice.” 

Medical Appointments Overseas 


186. Misunderstandings have arisen in the past dus to 
accurate information not always being available to candi- 
dates in this country applying for medical posts in certain 
areas overseas, particularly those areas where there is no 
local Branch of the Association. The Council has decided 
therefore that advertisements for certain posts shall be 
accepted for publication in the British Medical Journal 
only if the advertiser agrees to the inclusion of the following 
footnote : 

Information about conditions of medical practice in ........ 
may be obtained from the Secretary of the British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 


187. The Empire Medical Advisory Bureau, on behalf of 
the Association, welcomes and provides a personal advisory 
Service to medical practitioners from the Dominions and 
Colonies visiting the United Kingdom. , 

The Committee of Management has met three times during 
1954, and the Advisory Committee held its seventh Annual 
Meeting on May 28, 1954. The attendance of members at 


meetings and their help throughuut the year with the prob- 
lems of individual visitors is much appreciated. 

The use made of the Bureau by overseas inquirers and 
visitors continues at the same high level as in previous years. 
The numbers of visitors remain about the same, but there 
has been a marked increase in new correspondents seeking 
advice. Nearly 2,000 visits were paid to the Bureau during 
the year by old and new visitors. 

The various aspects of postgraduate medical education 
are of main concern to the majority of new inquirers, and 
information is given on higher qualifications, courses 
of instruction, hospital appointments, examinations, and 
medical registration and defence. 

The “Summary of Regulations for Postgraduate Dip- 
lomas and Ccurses of Instruction in Postgraduate Medicine,” 
compiled and produced by the Bureau, has been revised and 
reprinted, as is usual each year. The “ Summary ” has been 
dispatched overseas to all Branches of the Association, 
affiliated Associations, deans of medical faculties of 
Commonwealth universities, postgraduate committees, and 
editors of medical journals. These copies are intended for 
reference by overseas inquirers, and many tributes to their 
usefulness have been received, 

Between three and four hundred doctors inquired about 
junior hospital appointments, and advice was given on the 
types, grades, and availability of these. 

Some of the more senior visitors wish to see methods and 
developments in the particular field of medicine in which 
they are interested. Visits to hospitals, clinics, and special 
centres have been arranged through the co-operation of con- 
sultants and hospital authorities, 

Many visitors have been met personally by the port 
health medical officers on arrival, and a letter of welcome 
from the Bureau is sent to every visitor whose place and date | 
of arrival are known. There is no doubt that these atten- 
tions are much appreciated by the newly arrived visitor. 
Through the kindly co-operation of authorities arranging 
courses of instruction, the Bureau is enabled to contact 
those overseas visitors, already arrived in the country, who 
do not know of the Bureau’s facilities ; liaison letters are 
sent to all these visitors and in many cases result in the 
Bureau being able to be of service and to invite the visitors 
to social functions, 

All requests by visitors for accommodation to be 
arranged in readiness for their arrival in the country have 
been met. In addition, the Bureau has helped visitors, after 
their arrival, to secure furnished houses and flats. It is 
known that nearly 300 doctors and families have been 
successfully assisted with the problem of accommodation. 

The majority of visitors have inquiries which fall into the 
wide field of “ General Information,” and every endeavour 
is made to answer these or to assist the inquirer to find the 
answer. 

Overseas visitors have been enabled to meet their fellow 
practitioners from all parts of the Commonwealth, including 
senior members of the profession in the United Kingdom, 
at social functions arranged by the Bureau. “ At homes” 
were held in London, Edinburgh, Liverpool, and Glasgow, 
and a total of nearly 1,200 overseas doctors and wives were 
able to attend these. Many expressions of appreciation 
from guests have been received, especially of the oppor- 
tunities to make contacts which the “at homes” afford. 

Many expressions of appreciation for the Bureau’s services 
have been received, and the Council is glad to report that 
our medical colleagues from the other parts of the British 
Commonwealth are made welcome in the United Kingdom 
and receive the assistance they require to make the most of 
their visit. 


INTERNATIONAL MEDICAL VISITORS BUREAU 

188. The International Medical Visitors Bureau, estab- 
lished in 1950, provides a personal advisory service for 
medical practitioners desiring to visit the United Kingdom 
from countries other than those of the British Common- 
wealth. 
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New inquirers making use of the Bureau during the year | 


totalled more than 300 and came from 36 countries. 

In addition, requests were received from approximately 
250 United Kingdom and Continental doctors or their 
families for “ holiday exchanges” or au pair visits. 

Many of the overseas inquirers wanted information con- 
cerning postgraduate courses of instruction and diplomas. 
Others sought information about hospital appointments in 
order to obtain experience of British medicine, and it is 
known that several have been successful in obtaining hospital 
appointments and temporary registration. 

Visits to hospitals, clinics, and other institutions were 
desired by some of the more senior visitors. The Bureau 
is much indebted for the co-operation of heads of depart- 
ments, consultants, and other authorities in arranging these 
visits. 

Suitable accommodation has been found in London and 
the provinces for all visitors requesting this. 

Many inquiries in the field of “General Information ” 
have been received and dealt with, and visitors are en- 
couraged to make requests with a view to making their visits 
successful. 

Inquiries about “holiday exchanges” for themselves or 
their families or children and about au pair visits were 
received from many doctors in Europe and in the United 
Kingdom. With the co-operation of national medical asso- 
ciations, the Bureau endeavoured to put the inquirers in 
touch with suitable professional contacts, and it is known 
that more than forty “exchanges” were arranged. 

Inquirers have much appreciated the help received from 
the Bureau, and the Council is glad that visiting colleagues 
can obtain assistance to make their visits pleasant and useful. 


MEDICAL FILMS 


189. The Council is glad to report that increasing use has 
been made of the Association’s Film Library during the 
past year. Twenty films have been added to the Library, 
and a third addendum to the Film Catalogue has been 
issued. Information on a large number of recent medical 
films has been received as a result of a questionary sent to 
medical photographers: 

Appraisal panels have met from time to time to view 
medical films which have been brought to the notice of the 
Association, and the Council wishes to express its thanks 
to the members of the profession who have served on these 
panels. 

The Council is greatly indebted to the following, who 
have kindly presented films to the Association in the past 
year or have placed copies of their films in the Library on 
indefinite loan : Davis and Geck Inc., Imperial Chemical 
Industries Ltd., Kleenex and Kotex Ltd., G. D. Searle and 


_ Co. Ltd., and T. J. Smith and Nephew Ltd. 


Consideration has been given to the possibility of lending 
films to the Overseas Branches, and it is hoped to introduce 
overseas hirings on a small scale during the coming year. 
This project would be separate from the home library 
service. . 

The Council is exploring the possibility of making 
general film on rehabilitation for showing to lay audiences, 
followed by a series of films on special aspects of rehabilita- 
tion. 

INTERNATIONAL RELATIONS 


Anglo-American and Anglo-Canadian Exchange Scheme 

190. The scheme which enables a small number of British 
doctors to visit the U.S.A. and Canada in exchange for visits 
to this country by American and Canadian doctors has been 
continued, Five British doctors have visited the U.S.A. and 
Canada during the year, and their reports show that the 
existence of the scheme is much appreciated: 


The World Medical Association 


191. Dr. J. A. Pridham, who had been a member of the 
W.M.A. Council since the foundation of the W.M.A. in 1947, 
has retired from that office. The Councils of the W.M.A. 


and the B.M.A. have expressed their appreciation of his 
services. The Council of the W.M.A. has appointed Sir 
Lionel Whitby to fill the vacancy. 

The Association was represented at the Eighth 
Assembly of the W.M.A., which was held in Rome in October 
1954, The Council has considered a report of the proceed. 
ings of the General Assembly, and a number of Matters 
referred to member-associations. The latter included 
Series of resolutions adopted by the International Social 
Security Association concerning the relations between the 
medical profession and social security institutions, a pro- 
posal to form an International Occupational Health Com- 
mittee, a resolution on human experimentation, and inquiries 
on the allowance of professional expenses for purposes of 
income tax, the proposed abolition of the use of heroin, and 
the establishment of national standards for identification of 
ampoules, solutions, and packages of dangerous drugs, As 


is stated in paragraph 203, the W.M.A. has invited member. . 


associations to appoint groups to study the Proceedings of 
the First World Conference on Medical Education, and to 
make recommendations concerning the Second Conference 
to be held in 1959. 

The next General Assembly will be held in Vienna from 
September 20 to 26, 1955. The Association will be repre- 
sented by the Chairman of Council and Dr, T. Rowland 
Hill as Delegates, with Dr. J. A. Pridham and the Secretary 
as Alternate Delegates. Dr. Mary Esslemont will attend as 
an observer. 


Financial Position of the W.M.A. 


192. The council of the W.M.A. has reported to member- 
associations that the association is in serious financial diffi- 
culties, and it has proposed a substantial increase in the 
rate of subscription. The difficulties are mainly due to 
the widening scope and increasing cost of W.M.A. activities, 
and to the fact that many national associations do not pay 
their full membership subscription. The B.M.A. Council 
has carefully considered how it can best help the W.M.A. 
It is convinced that the W.M.A. serves a useful and neces- 
sary purpose in presenting the views of the medical profes- 
sion to international governmental bodies such as the World 
Health Organization and the International Labour Office, and 
moreover, as the B.M.A. was largely responsible for the 
creation of the W.M.A., the Council feels that it must do all 
in its power to ensure the W.M.A.’s continuance. 

The Council has accordingly made an unconditional gift 
of £1,000 to the W.M.A. to help it over its immediate diffi- 
culties. It has also studied the W.M.A.’s financial statements 
with a view to offering constructive advice. It has suggested 
to the W.M.A. council that the crisis is serious enough to 
justify an immediate and thorough examination of the 
finances, organization, and activities of the W.M.A., and that, 
after effecting such economies as are practicable, the council 
of the W.M.A. should work out a programme of activity 
within the revenue that it can reasonably expect to receive. 
It has recommended that the proposed increased rate of sub- 
scription should be reconsidered, partly because, if certain 
member-associations do not pay their full subscriptions even 
at the present rate, it is unlikely that they will pay any 
substantially higher rate. 


OTHER ASSOCIATION ACTIVITIES 


Medical Practices Advisory Bureau 

193. The volume of work in both the Advisory and the 
Agency Departments of the Bureau has been fully main- 
tained during 1954. Approximately 600 partners, assistants, 
and trainees have been introduced, and the number of 
appointments and practices overseas with which the Bureau 
has been asked to deal has shown a marked increase. Very 
close liaison is maintained between the headquarters of the 
Bureau in London and the branch offices in Manchester, 
Edinburgh, and Glasgow. 

In the field of exchange of practices the results of much 
work and the dissemination of a great amount of informa- 
tion have been very disappointing, but the facilities for 
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ing exchanges are considered adequate and will con- 


“ue to be available to members. 
number of requests for advice on partnership prob- 

lems, including the drawing up of partnership agreements, 
js very much greater than the number of openings for 

‘stants “ with a view” on the books of the Bureau. This 

firms the inference from the statistics available that while 
4 partnership does not always follow as a matter of course 
the offer of a view, the fact that no view is offered does 
not exclude the possibility of a partnership where circum- 
stances permit. ‘ 

During 1954 nearly 2,500 locums were introduced. Every 
effort is made to satisfy the demand, but during certain 
periods of the year this is not always possible. 


“ National Formulary ” 

194. The Formulary Committee, which was appointed jointly 

the Association and the Pharmaceutical Society, has com- 
pleted the revision of the National Formulary issued in 1952. 
Copies of the new issue, published on January 1, 1955, are 
being distributed to hospitals and general practitioners under 
arrangements made by the Ministry of Health after sufficient 
time has elapsed to allow wholesale and retail pharmacists 
to adjust their stocks. The new edition will replace the 
1952 National Formulary on April 1. 


British Commonwealth Medical Conference 


195. The Fourth British Commonwealth Medical Confer- 


ence will be held in Toronto in June, 1955, immediately 
before the Joint Annual Meeting of the British Medical 
Association and the Canadian Medical Association. Dele- 
gates will be coming from Australia, Canada, Ceylon, India, 
Ireland, New Zealand, South Africa, Southern Rhodesia, and 
the United Kingdom. (The Pakistan Medical Association, 
has not yet stated whether it will be sending a delegate.) The 
United Kingdom delegation will be composed of the Chair- 
man of Council, the Chairman of the Representative Body, 
and the Editor of the British Medical Journal. The Secretary 
will also attend in his capacity as Honorary Secretary and 
Treasurer of the Conference. 

The purpose of the Conference is to afford an oppor- 
tunity for informal discussion of problems of common 
interest to the National Medical Associations in the British 
The subjects to be discussed in Toronto 
will include : Lessons from the First World Conference on 
Medical Education, Medical Licensure and Registration, Re- 
habilitation—the Third Phase of Medicine, the Medical Care 
of Native Populations, the Public Relations of the Medical 
Profession, and Medical Journalism. The programme will 
also include a visit to the School of Hygiene of the Uni- 
versity of Toronto and the Connaught Medical Research 
Laboratory. 

Control of Medical Manpower 


196. As in the past, the Council has provided secretarial 
and clerical assistance and other facilities for the two Central 
Medical Recruitment Committees, and will recover three- 
quarters of the cost from the Government. 

The new regional medical recruitment committee for the 
Western Area of the South-west Metropolitan Hospital 
Region, the establishment of which was proposed by the 
Council last year, has been brought into existence by the 
Ministry of Health. 

A summary of the detailed analysis (as at December 31, 
1953) of the emergency register of the medical profession, 
which is maintained by the Association on behalf of the 
Central Medical Recruitment Committees, was published in 
the Supplement to the British Medical Journal of January 8. 


Catering 
197. Throughout the past year the Council has exercised 
a close scrutiny of the catering services provided in the 
Members’ common room and the staff dining-room. It is 
satisfied that, as a result of the measures taken in regard 
to staffing and equipment, there has been a marked improve- 
Ment in these services. Furthermore, it has become possible 


for the catering department to undertake catering for large 
receptions and meetings held in’ the building. 

The particular problem which the Council is meeting in 
common with all catering establishments is the increasin; 
cost of labour and foodstuffs. As it is necessary to ensure 
that, so far as the Members’ service is concerned, the cater- 
ing does not become a financial liability, the charges for 
lunches and teas may have to be moderately increased. 


Admission of Students to Medical Schools 


198. In its last Annual Report the Council described at 
some length the difficulties encountered in an endeavour to 
estimate the number of students entering medical schools, 
the number qualifying from the schools, and the number of 
newly qualified practitioners likely to be absorbed into the 
various branches of the profession. In view of these diffi- 
culties the Council asked the Minister of Health to set up 
a working party to review the,whole problem. 

In a letter from the Permanent Secretary of the Ministry 
to the Secretary of the Association, published in the British 
Medical Journal Supplement of February 26, 1955 (page 67), 
it was explained that the Minister and the Secretary of State 
for Scotland, whilst in full agreement as to the need for a 
detailed inquiry, did not consider that a representative work- 
ing party of the kind suggested by the Council would be the 
best method of undertaking such an inquiry. The Ministers 
decided that it would be preferable for them. to appoint a 
small committee to which all interested bodies could present 
their views. The terms of reference and the members of 
the Committee appointed by the Ministers are as follows: 

Terms. of Reference: To estimate, on a long-term basis and 
with due regard to all relevant considerations, the number of 
medical practitioners likely to be engaged in all branches of the 
profession in the future, and the consequential intake of medical 
students required. 

Members: Mr. Henry Willink, Q.C. (Chairman), Dr. J. T. 
Baldwin, Sir Harold Boldero, Sir John Charles, Sir Henry Cohen, 
Sir Andrew Davidson, Dr. A. B. Davies, Mr. J. P. Dodds, Sir 
Geoffrey Jefferson, Mr. L. G. K. Starke, Mr. A. B. Taylor. 


Civil Service Medical Officers 

199. In its last Annual Report the Council announced that 
the long dispute with the Treasury regarding the salaries paid 
to medical officers in the Civil Service had concluded iti a 
satisfactory interim agreement between the Treasury and 
the Civil Service Medical Officers’ Joint Committee. The 
agreement reached provided for increases in pay in certain 
grades of the medical officer class in the Civil Service, both 
sides remaining free to ask the Royal Commission to consider 
any representations they might see fit to make regarding the 
remuneration of any of the medical grades. The scales 
resulting from this interim agreement are set out below: 


Salary Scales 
(Basic plus Pay Additi«n) 
Old scale New scale 
Grade Age £ 
Basic .. 35 1,331 5 0 1,500 
36 1,382 10 0 1,575 
37 1,433 15 0 1,650 
38 1,485 0 0 sia 1,725 
39 1,536 5 0 ne 1,800 
40 1,600 0 0 te 1,900 
1,675 0 0 2,000 
1,750 0 0 2,100 
1,825 0 0 
Senior Medical Officer £1,900 x £100 to 
£2,100 ah 2,200 
Principal Medical Officer £2,250 “5 2,300 


Following this agreement the Civil Service Medical 
Officers’ Joint Committee, consisting of representatives of 
the Association and the Institution of Professional Civil 
Servants, prepared a memorandum of evidence for sub- 
mission to the Royal Commission on the Civil Service. 
Representatives from the Joint Committee subsequently 
gave oral evidence to the Commission, and details of the 
claim made on behalf of medical officers in the Civil Service 


™ 
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were reported in the Supplement to the British Medical 
Journal of January 22. The salaries sought for the various 
medical posts in the Civil Service, together with the present 
seales, are set out below: 


Grade Salary 
Chief Medical Officer, Ministry of Health 4,000 6,000 
Chief Medical Officer, Department of At a point imme- 
Health for Scotland .. ce ne 3,000 diately below 
Chief Medical Officers, Colonial Office, Chief Medical 
Ministry of Pensions and National Officer, Minis- 
Insurance, Treasury Medical Adviser 2,850 try of Health 
Deputy Chief Medical Officers, Ministry ° 
of Health 3,000 4,500 


Deputy Chief Medical Officers, Ministry 
of Pensions and National Insurance, 
Department of Health for Scotland, 


Not less than £500 
above principa! 


Bee 


Senior Medical Senior Commissioner medical officers 
of Board of Control .. 
Principal medical officers 3,500 


Senior 2, 3,100 

Medical officers . . 1,500 (age 35) 1,600 (age 35> 
x 75—1,800 x 120—2,800 
100—2,100 


(Scale is age-pointed to age 40) 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


200. This Committee has continued its study of the prob- 
iem of cruelty to, and neglect of, children, and has received 
both written and oral evidence frorm a number of bodies and 
individuals. The report of the Committee is now in prepara- 
tion, and it is expected that it will be completed during the 
autumn of this year. 


Air Pollution—The Beaver Committee 


201. The Association was invited by the chairman (Sir 
Hugh Beaver) of the Air Pollution Committee, set up by 
the Minister of Housing and Local Government, the Secre- 
tary of State for Scotland, and the Minister of Fuel and 
Power, to give evidence to that committee on the many 
forms in which danger to health arises from, or is thought 
to arise from, pollution of the air, and on the evaluation 
of such danger. Time did not permit of the production of 
a formal memorandum of evidence, but a subcommittee, 
under the chairmanship of Mr. J. R. Nicholson-Lailey 
(chairman of the Science Committee), considered the matter 
and gave oral evidence to the Beaver Committee in Septem- 
ber, 1954. Sixteen points were specifically brought to the 
committee’s notice and the whole subject was discussed at 
great length. The committee expressed its gratitude for the 
opportunity of discussing the matter with the Association’s 
representatives. 


Ministry of Healing 


202. The Archbishop's Commission on Divine Healing and 
Co-operation with the Clergy having sought the assistance 
of the Association, a special Committee was established by 
the Council to prepare evidence for the Commission. A 
questionary was published in the Supplement to the British 
Medical Journal, and copies were sent to honorary secre- 
taries of Branches and Divisions with a request that they 
should bring the matter to the notice of doctors interested 
in the subject. A number of replies have been received and 
have been considered by the Committee, which has also 
received oral and written evidence and memoranda. The 
Committee has confined its inquiries entirely to the medical 
field. 

The Archbishop’s Commission is hoping to complete its 
report by the autumn of next year, and it is anticipated 
that the Association’s mémorandum of evidence will be sub- 


mitted to the Commission by the Council towards the end _ 


of 1955. 
Medical Education 


203. The Proceedings of the First World Conference on 
Medical Education, which was .held in London in August, 
1953, were published in October, 1954. The World Medical 
Association is now making arrangements for a Second World 
Conference on the same subject to be held in the United 


States in 1959, and it has invited member-associations 


appoint study groups to study the Proceedings of the Fj 
Conference and to make recommendations concernin - 
structure and content of the Second Conference. a 
Council has accordingly appointed a special Committee ¢ 
this purpose under the Chairmanship of Sir Lione] Whitby. 
The General Assembly of the W.M.A., on the recom. 
mendation of the council of that body, has expressed warm 
thanks to the Editor of the British Medical 
staff for their invaluable services in connexion with the pub- 
lication of the Proceedings of the first Conference. 


Homosexuality and Prostitution 


204. The Council has been invited to submit evidence to 
the Departmental Committee set up “ to consider 
(a) the law and practice relating to homosexual Offences 
and the treatment of persons convicted of such offences by 
the courts ; and 
(6) the law and practice relating to offences against the 
criminal law in connexion with prostitution and solicita- 
tions for immoral purposes ; 
and to report what changes, if any, are in their opinion desir. 
able.” ~ 
The Council has appointed a special Committee to prepare 
evidence on the medical aspects of the subject. The Chair- 
man of the Committee is Dr. R. G. Gibson, of Winchester, 


The Law on Mental Iliness and Mental Deficiency 


205. Following the appointment of the Royal Commis- 
sion on the Law relating to Mental Illness and Mental 
Deficiency, the Council requested the Psychological Medi- 
cine Group Committee to prepare a memorandum of eyi- 
dence for submission to this body. The Committee was 
augmented for the purpose by the co-option of representa- 
tives of the Central Consultants and Specialists, Generaj 
Medical Services, and Public Health Committees, a nominee 
of the Royal Medico-Psychological Association, and an 
eminent legal expert on mental law and procedure. 

Throughout the preparation of evidence a close liaison 
was maintained with the Royal Medico-Psychological 
Association, which was itself preparing a memorandum 
for submission to the Royal Commission, and there has 
been a very large measure of agreement with that 
association. 

The Council has recently considered and given its approval 
to the memorandum of evidence which has been drawn up, 
and this has now been submitted to the Royal Commission. 


Hypnotism 

206. The Council included in its Supplementary Annual 
Report for 1952 (para. 235) a statement of the views of the 
Psychological Medicine Group Committee on hypnotism. 
This had been prepared because of the frequent inquiries 
received by the Association on the subject, which at that 
time was receiving wide publicity and which had received 
no consideration by the Association since the report pub- 
lished in 1892. 

The 1952 statement, however, dealt only briefly with the 
subject, and on further consideration it was felt desirable 
to undertake a fuller investigation. 

The Psychological Medicine Group Committee therefore 
appointed a special subcommittee. which included a repre- 
sentative of the Science Committee, with the following terms 
of reference: 

To consider the uses of hypnotism, its relation to medical 
practice in the present day, the advisability of giving encourage- 
ment to research into its nature and application, and the lines 
upon which such research might be organized. 

A report is now nearing completion and will shortly be 
submitted for the Council’s consideration. 


Control of Meat Inspection 


207. The British Veterinary Association has submitted to 
the Council a revised memorandum on meat production and 
control. The original memorandum outlined a plan which 
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had the of he ibility 
to ave had the effect of removing the responsibility for 
irst ong from the local ae APPENDIX II 
visi 
any supervision by the medical OF A DISCUSSION WITH THE MINISTER 
for er this js not the intention of the British Veterinary Asso- OF HEALTH ON DECEMBER 9, 1954, ON THE 
by, ciation, but further joint discussions. with the B.V.A. were PROVISION OF DRUGS FOR PRIVATE PATIENTS 
m- considered necessary to clarify other points on which the Present: A. Brown, A. Talbot Rogers, D. P. Stevenson, 
im policy of the Associations appeared to differ. Some measure and W. Hedgcock. 
his of agreement has already been reached and discussions are = 1, Dr, Rogers said that, in pursuing this question, the 
ub- continuing. E. A. GREGG, Committee did so with the full knowledge that its imple- 
Chairman of Council. mentation would require an amendment of the Act and 
that this might not be possible at the present time. Dr. 
Rogers referred to the very considerable amount of feel- * 
to APPENDIX I ing in the profession that the present state of affairs was 
: inequitable. It seemed quite unnecessary to regard pre- 
ces RETURN OF ATTENDANCES OF COUNCIL scribing as an inseparable part of general medical services, 
by and the profession had always been led to believe that 
; Name Attendances patients would be free to use separately any part of the 
~ Actual Possible were the It was 
; ———_ that it would not be difficult to devise satisfactory machinery 
which would prevent any abuse, and, in the opinion of the 
sir- I. D. Grant, \ meee (Chairman of the Represen- Association, the fear that it might lead to two standards in 
aR -+ Callander, Doncaster (Treasurer). general practice was quite unfounded. Whilst appreciating 
are J. W. Tudor Thomas, Cardiff (Immediate Past- the present difficulties, the Committee would like to know 
President) hat the G t’s poli Id be at a ti h 
T. C. Routley, Toronto (President- Elect) wha e overnments policy wou at a time when 
A. Beauchamp, amending legislation became a practical proposition. 
the Representative Bodv) 
— 2. Dr. Brown amplified Dr. Rogers’s statement, and said 
; Abel, ‘ a ae that when the Act was introduced the impression gained 
us- ‘Arthur, J.'C., Low Fell, Co. Durham ground that patients would be able to take advantage of the 
tal Barker, A., Whitstable’. Service either in part or in whole. Now it was found that 
di- Barnes, W. E., 
Britton, C. J. C., London the supply of drugs was tied up with treatment and that an 
vi- Brown, Alexander, ~ pre Cambs amendment to the Act would be necessary to give effect to 
vas Brownheld, oO. D.. Petersfield, Hants this part of the Association's policy. Dr. Brown said that 
ta- Carter, +4 rt hm ee : he appreciated to the full the difficulties in the political field © 
ral = C. Belfield, London and the lack of time available for legislation at the moment. 
lee Cottrell, J., J+ Geimbay hs ste What his Committee, the Private Practice Committee, would 
an Berks like to know was whether the Government accepted the 


view that a private patient was entitled to drugs under the 
Service. Once that principle had been decided any admini- 


Dain, H. Birmingham 
Davies, T. W., Swansea 
Dawson, E. C. Derby 


cal Co Co. Antrim strative difficulties could be examined. 

- Douglas, N., Hamilton, Lanarks |. 3. The Deputy Secretary said that there were four par- 
Rice, Newport, M ticular points which he would like to make. Two arose out 
™ Esslemont, Mary, Aberdeen of the recently published Report of the Cohen Committee 


Forbes, R., London ‘on General Practice. Firstly, the suggestion that the pro- 


by, Myles L., Londor 
al anny bey Belfast a sa posal would introduce two standards in general practice had 
p, —- Pa C., Farnham Co Common, Bucks given rise to considerable resentment in the profession and, « 
" Gibson, R. G., Winchester - in his view, such a situation might well exist in reverse to-day 


Gillie, London 
Golding, H. M., 
Gough, A. Staveley, Wat es 


when many private patients were unable to afford the drugs 
necessary for their treatment. Secondly, it had been stated 


ial Gas, that many doctors in private practice would be unwilling te 
he G. M., Edinburgh accept the imposition of any necessary safeguards. The 
m. Littlehampton Association, which represented the whole of the profession, 
es would be only too willing to discuss the introduction of 
lat Innes, lan G., Hui il measures to prevent abuse, and, indeed, some form of con- 
ed Ireland, G. W.. Ford, Midlothian tract and some ultimate sanction, such as the removal of 
b- Jones, J. A. 'L. Vaughan, Leeds |. a licence to prescribe on Form E.C.10, had always been 

envisaged. The Association was not, of course, aware of 
he Langston, H. H., Winchester... the source of this statement, but, for its part, it recognized 
le Liston, R. P., Tunbridge Wells that if its point was met the Association would be only 


Macarthur, C., Carluke, 


Milne, J. , Manchester. . too glad to devise adequate safeguards. 


Moody, J. 4. The third point concerned finance. Although time alone 
T. , Dublin would show the cost of allowing private patients their drugs 


on Form E.C.10, it was quite possible that any increase in 


Pracy, D.S., Atherstone, Warwicks 
the drug bill which resulted would be offset, at any rate to 


Pridham, J. ‘A., Weymouth 


al | oath 9. a some extent, by an increase in the amount of private prac- 
e- Rose, tice, with a consequent reduction in the amount of public 
es yy olverhampton funds which went into the Central Pool. 


Scott, Alexander, Ayr 

Scott, S. Noy, Plympton, Devon 

he Sutherland, H. H. D., London .. 

tTilley, J. B, Newcastie-upon-Tyne .. 

Wand, S., Birmingham 

Waits, Weldon P. T., Newcastle-upon-Tyne 
Weston, A., Greenford, Middlesex at 
Winchester. J. w., Omagh, Co. Tyrone 
Woolley, W., Bristol 


5. There remained the political aspect, and it was here 
that it was hoped that the Minister would explain the 
Government's policy. 

6. Mr. Macleod said that there had been no change either 
in the situation generally or in his own views on the sub- 
ject. It had been suggested that there was a breach of faith 
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* Resigned, August, 1954. on the part of the Government in not giving effect to a 
t Appointed, August, 1954. promise which was contained in an election manifesto. 
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7. This was not so. The pamphlet issued by the Con- 
servative Party which had advocated ‘this right for private 
patients had appeared in July, 1949. This pamphlet was 
in no way a form of election manifesto, and, indeed, the 
proposal had been dropped completely from the Party's 
electioneering programme which appeared some six months 
later. Again, in the 1951 election no mention of it had 
been made at all. The Conservative Party’s reason for 
withdrawing from its original position was that it realized 
the impracticability of making any concession on the lines 
suggested when the full and mounting cost of the Health 
Service became apparent. As far as the Cohen Committee 
was concerned, the Parliamentary Secretary’s reply in the 
House of Commons to the effect that the Cohen Committee 
was unanimous on this particular point was made in per- 
fectly good faith. No minority report or anything of a 
similar nature had appeared when the report was published, 
and, if any members of the Cohen Committee had had any 
reservations, it would have been proper for them to have 
stated this when they were considering their report in its 
draft form. 

8. From the Government’s point of view the question 
raised three difficulties, those of legislation, finance, and 
administration. The door was by no means shut. The 
proposal which was made in the 1949 leaflet was withdrawn 
purely because of the financial position of the National 
Health Service, and it had never been restored. He found 
himself in no position to give any undertaking of any sort 
that the Government would commit itself to allowing private 
patients to be supplied with drugs under the Service either 
at present or at any future time. As far ‘as the administrative 
difficulties were concerned, they were formidable but not 
insurmountable. He did not necessarily agree with the 
views of the Cohen Committee on this particular point, and, 
if the Government agreed to give private patients this right, 
then there was little doubt that any proposals would be dis- 
cussed with the profession in advance. 

9. In brief, Mr. Macleod said that the situation could be 
summarized—that the proposal was not repugnant to Con- 
servative principles and that the door was by no means shut. 
He could, however, give no undertaking that the change 
either could or would take place. 

10. The Minister agreed that his officials, in consultation 


with Dr. Stevenson, should formulate and agree a state- 


ment for publication which would set out the Government’s 
view on the question. 


APPENDIX III 


DEFINITIONS, QUALIFICATIONS, AND 
REMUNERATION OF WHOLE-TIME INDUSTRIAL 
MEDICAL OFFICERS 


1. In the view of the Association whole-time industrial 
medical officers should be graded in the following four 
categories : 

Assistant Medical Officer —A practitioner training for a career 
in occupational health and under the control of a more senior 
medical officer. 

Medical Officer—A practitioner in charge of the medical ser- 
vices of a small firm, or a constituent unit of a larger firm, work- 
ing either single-handed or with an assistant. 

Senior Medical Officer —A practitioner in charge of the medical 
services of a medium-sized firm or, in the case of a large organiza- 
tion, of one of its constituent groups. A senior medical officer 
would usually have one or more medical officers, whole-time or 
part-time, under his control, but industrial medical officers who 
carry special responsibility by virtue of the hazards peculiar to 
the industries concerned, even when working single-handed, 
should be included in this grade. 

Chief Medical Officer or Director of Medical Services.—A prac- 
titioner responsible for, or in charge of, the medical services of 
a large. industrial undertaking. 


2. Medical officers, senior medical officers, chief medical 
officers, and directors of medical services should be re- 
sponsible to the highest level of management, locally or 
centrally, as may be appropriate. 


MEDIC. 
3. As requirements for occupational health services 
widely from industry to industry, it is not possible for the 
Association to lay down precise definitions of the Pe of 
industriai medical officer required in all industries, The 
Association has, however, established an advisory panel of 
practitioners experienced in occupational health services 
which is available to give guidance to individual 
ments, if required. Requests for the’ assistance of the 
Advisory Panel should be addressed to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square 
London, W.C.1. 


Qualifications 


4. The qualifications required for entry into each of the 
above grades should be: 


Assistant Medical Officers 

One year in pre-registration house appointments, prefera 
one house-surgeon and one house-physician appointment; two 
years’ military service ; and a further two years engaged in 
practice, in public health, or in additional hospital work, Appli- 
cants for such appointments will usually be about 30 years of age 
Attention should be paid to any specialist appointments which 
the practitioner may have held—for example, in chest medicine 
dermatology, ophthalmology, etc.—which have a bearing on the 
problems of the particular industry concerned. 


Medical Officers 

Applicants should have held an appointment for a minimum 
of two years in the assistant medical officer grade, or have 
postgraduate experience in a branch of medicine likely to be 
of value to industry additional to that required for assistant 
medical officers. 

The following higher qualifications would be regarded as an 
additional recommendation : 


Membership of one of the Royal Colleges of Physicians. 
Fellowship of one of the Royal Colleges of Surgeons. 
Doctorate of Medicine. 

Diploma in Industrial Health. 

Diploma in Public Health. 


Senior Medical Officers 

Applicants for appointment in this grade would normally be 
practitioners who had distinguished themselves in the medical 
officer grade or had special experience in addition to that re- 
quired for the medical officer grade of the industry concerned. 
Particular regard should also be paid to administrative ability. 


Chief Medical Officers or Directors of Medical Services 

These medical officers would normally be appointed from prac- 
titioners who had distinguished themselves in the senior medical 
officer grade, except where a special requirement of the industry 
made it necessary to appoint an experienced medical practitioner 
from outside the industry. 


Remuneration 


Assistant Medical Officers .. £1,200 to £1,500 
Medical Officers ‘ £1,400 to £2,300 

{A practitioner in this grade who gave satisfactory 
service would be expected to reach his maximum in his 
early 40's, but the practitioner giving outstanding service 
would be expected to receive more rapid advancement.) 


Range 


Senior Medical Officers - £2,000 to £3,000 
Chief Medical Officers or Directors From £3,000, ac- 
of Medical Services «s a cording to the 


size of the under- 
taking and the 
resp onsibilities 
invoWwed. 
5. The salary in each grade should be reviewed at inter- 
vals not exceeding two years. 
6. The Association regards these salary ranges as suitable 
for pensionable appointments. Where no pension scheme 
is in operation the salary should be adjusted accordingly. 


REM'NERATION OF PART-TIME INDUSTRIAL 
MEDICAL OFFICERS 


1. In the view of the Association, part-time industrial 
medical officers should be paid an ‘annual salary, in prefer 
ence to sessional fees, based on the average number of hours’ 
work per week at rates not lower than those set out in the 
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table below. The medical practitioner so appointed wil 
have a recognized position in the industrial undertaking and 
thus should be able to maintain a continuing interest in it: 


Minimum Annual 


Hours per week — 
7 » 2 hours... 150 
300 
350 
5 ” 6 ” 400 
a 
7 ” 8 ” . 
550 
600 
. 650 
11 ” 12 99. 700 
w 750 
13 ” 14 ” 800 
14 ” 15 ” 850 
,16 , 900 
16 ” 18 ” 950 
” 1,000 


2. It is pointed out that this scale constitutes minimum 

salaries, and in individual cases the value of the medical 

‘ service given to firms will be such that managements may 
consider higher remuneration justifiable and appropriate. 

3. Where a part-time industrial medical officer is required 
to travel beyond a radius of two miles in the course of his 
duties, a mileage rate of 1s. a mile each way is recommended. 

4. A number of practitioners are fully occupied in occupa- 
tional health by virtue of holding several part-time appoint- 
ments. The aggregate salary of such a practitioner should 
be comparable with that of a whole-time industrial medical 
officer of similar standing. 

5. The remuneration of a consultant in occupational health, 
or in any other appropriate specialty, called in by a firm to 
advise as an expert in some particular occupational health 
problem or problems, should be a matter for private negotia- 


' tion, as in similar situations in other fields. 


6. As requirements for occupational health services vary 
widely from industry to industry in regard to part-time 
appointments in the same way that they vary for whole- 
time industrial medical officers, it is not possible for the 
Association to lay down precise definitions on the type of 
industrial medicai officers required in all industries. The 
Association has established an Advisory Panel of practi- 
tioners experienced in occupational health services which 
is available to give guidance to individual managements, if 
required. Requests for the assistance of the Advisory Panel 
should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 


APPENDIX IV 


TERMS OF SERVICE FOR INDUSTRIAL MEDICAL 
OFFICERS 


This memorandum is presented for the guidance of medi- 
cal practitioners who are offered, or who apply for, appoint- 
ments as medical officers in industrial or commercial under- 
takings, both private and nationalized. 

The’ Duties and Ethical Rules for Industrial Medical Offi- 
cers have been published and form the basis of the work 
of the medical practitioner in an occupational health service. 
The needs of occupational groups vary very considerably 
from group to group, and it is not possible to lay down 
hard and fast rules to cover all groups, but it is possible 
to enumerate certain fundamentals. 

The medical officer should, whether his work is full-time 
or part-time, be directly responsible for the organization, 
administration, and staffing of the service to which he is 
appointed. In those organizations in which more than one 


medical officer is employed he would obviously be respon- 
sible to the principal medical officer. With this exception 
the medical officer should be responsible only to the highest 
level of management. 

The questions of salary, hours of work, holidays, study 
leave, research, and the publication of medical papers are 
matters which can best be discussed on a mutual basis to the 
satisfaction of both parties. It is, however, considered desir- 
able that an industrial medical officer should be given leave 
of absence after six or seven years’ satisfactory service, in 
order to undertake postgraduate training. 

In some industries it is necessary to provide a service 
to cover all emergencies within the 24 hours. This would 
be a matter which would require special arrangements, for 
while a doctor would not expect to cease work at the end 
of the “ working day” he could not be expected to cover 
the whole day. 

Practitioners applying for part-time occupational health 
appointments should satisfy themselves that their other pro- 
fessional commitments would allow them time to carry out 
to the full the duties of the occupational health appointment. 

It is suggested that practitioners accepting appointments 
as industrial medical officers should seek a contract of 
appointment. In any agreement entered into between a 
doctor and an employer it would be desirable to have an 
arrangement whereby either may terminate the agreement 
within a specified and reasonable time. 

The practice of medicine in industry or commerce neces- 
sitates the closest co-operation with other professional and 
non-professional men and women, and the success or failure 
of a doctor in such an appointment will depend very largely 
on his ability to work with these colleagues. 


APPENDIX V 
RULES FOR D.P.H. COURSES 


Recommendations in regard to the proposed revision of 
the General Medical Council’s rules as to courses of study 
and examinations for diplomas and degrees in sanitary 
science, public health, and State medicine. 

Recommendation (a): That the Certificate in Public Health as 
it now exists be discontinued and that a course leading to the 
Diploma in Public Health be arranged as a continuous whole. 

Recommendation (b): That the authorities of teaching bodies 
be recommended to adopt a general requirement that a period 
of not less than two years after permanent registration should 
elapse beforé a practitioner becomes eligible to sit for the D.P.H. 
examination. 


If the General Medical Council sees fit to adopt these 
recommendations certain consequential amendments would 
become necessary in the existing rules. It is suggested that 
paragraph 4 of the introduction might be amended on the 


following lines: 


The only public health officers who are required by law to 
hold diplomas or degrees registered under the section are medi- 
cal officers of health (and supervisors of midwives who are 
registered medical practitioners). It has been widely recognized 
that the possession of the D.P.H. is of value to all engaged in the 
practice of preventive medicine. 


The discontinuance of the C.P.H. as it now exists would 
mean that paragraphs 5-13 would no-longer be applicable 
and would require redrafting to make it clear that there 
should be a continuous course of instruction ‘or the comr 
plete diploma. In these circumstances .it would be neces- 
sary to make provision for existing holders of the C.P.H. 
to complete the course for the diploma. 

The Council of the British Medical Association is of the 
opinion that there should be reasonable flexibility regard- 
ing the time of entry for the course. Adoption of Recom- 
mendation (b) would enable one year to be devoted to the 
course and one year to other professional activities, which 
in the case of male candidates could include their National - 
Service. 


712 Marcu 19, 1955 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT 1 


After considering the content of the course of instruction, 
the Council of the British Medical Association wishes to 
recommend: 


Recommendation (c): That the existing Rules 1 (3)-10 be re- 
drafted and extended to cover systematic instruction in the 
undermentioned subjects: 


1. Public Health History, Law, and Administration 


The history of public health, public assistance, and social 
services. The evolution of central and local authorities. The 
law relating to public health and social security. The existing 
functions of central and local authorities and voluntary organiza- 
tions, including committee work; the nature and objects of the 
public health and medical services they administer. The opera- 
tion of international health organizations. The principles of ad- 
ministration of medical departments and institutions. Social 
security and the agencies for the relief of poverty and the pro- 
motion of social welfare. 


2. Health and Welfare Services 


Antenatal care, maternal and child welfare, school health 
service, care of the aged, child guidance, and problem families. 


3. Epidemiology 


The principles of the epidemiology of infection. . The causal 
agents of infection, their sources and control. Administrative 
measures in relation to communicable disease, including personal 
hygiene. The epidemiology of non-infectious diseases, The 
administrative measures in relation to their control. Vulnerable 
groups. Social aspects of disease. 


4. Influence of Heredity on Health 


5. Medical and Population Statistics 


The nature and sources of information bearing on the health 
of the people, and its numerical presentation; the preparation 
of memoranda and scientific articles containing statistical data, 
and exercises in their preparation. The principles of medical 
statistics and the statistical method and their ‘use in social 
research. 


6. Environmental Hygiene 
The influences of environment on physical and mental health. 


The principles of public health engineering, including sanitation, 
water supplies, housing, town and country planning. 


7. Health Education 


The principles of education, with particular reference to the 
methods of educating the public as to the promotion and main- 
tenance of health, including the study of nutrition, dietetics, and 
physical education. 

8. Mental Health 

The principles of psychology and mental health.” The study 
of human behaviour and the significance of custom and habit 
on a group. Laws relating to mental deficiency and mental ill- 
ness. The principles of mental assessment and the development 
of the normal child. The ascertainment of mental subnormality. 


9. Occupational Health 


The principles of occupational health. The evolution of indus- 


trial health services. Epidemiological and social aspects of occu- 
pational disease. The prevention and rehabilitation of industrial 
injuries and the legal aspects. 


The duration of the course of instruction should remain 
at 850 hours. 


Recommendation (d): That the existing Rule 12 be redrafted 
to ensure that candidates must produce: 

(a) Evidence of having attended satisfactorily theoretical and 

, Practical instruction in the subjects listed above. 

(6) Certificates of having (i) received adequate clinical in- 
struction in infectious diseases ; (ii) personally studied the work 
of health departments. 

(c) A day-book in which regular entries have been made 
relating to subjects in which practical instruction is given during 
the course and brief observations on the objects of such instruc- 
tion and the conclusions to be drawn therefrom. 

(d) A dissertation on an approved subject. 


Rules 13-18 would not require any alterations other than 
those arising from changes in the preceding rules. 
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_ APPENDIX VI 
AMENDMENT OF ARTICLES AND BY-LAWs 


Amendments of Articles 


1. By altering Article 5 as follows: After “Each 
Branch” add “of the Association not in Great Britain or 
Ireland 

2. By altering Article 6 as follows: After “ ist January 
1938,” delete “ but so that this proviso” and add “ Provided 
Further that the Regulations and By-laws may provide that 
any Member admitted to membership before the 31 
December next occurring after the date of the grant to him 
of a qualifying diploma within the meaning of the Medical 
Acts may compound his subscriptions for such period as 
may be prescribed by the payment of a lump sum but 50 
that each of the foregoing provisos”. 

3. By altering Article 10(c) as follows: After “ or (yi)” 
add “in the case of an Associate on the 31st day of Decem- 
ber next following after he shall have ceased to reside within 
the area of the Branch by which he was elected or (vii) . , ” 

4. By altering Article 18 as follows: At the beginning 
insert “ Subject as hereinafter provided”. After the words 
“Corporate Group and of no other” insert “ Provided 
Always that any Member whose address as registered for the 
time being in the Register of Members of the Association js 
within Great Britain or Northern Ireland who has become 
a member of a Division other than that in which he resides 
in manner provided by the By-laws shall be an Ordinary 
Member of such first mentioned Division and of. no other”. 


Amendments of By-laws 

1. By altering By-law 5 as follows: (i) By deleting’ in para, 
(1) “each Branch and Division concerned” and inserting 
“the Branch and Division in whose area the candidate 
resides ”. 

(ii) By inserting following new By-law S(a): 

Change of Division 

* S5(a). (1) Any Member whose address as registered for the 
time being in the Register of Members of the Association is 
within Great Britain or Northern Ireland may apply to become 
an Ordinary Member of a Division other than that in whose area 
he resides on one of the grounds hereinafter mentioned. Every 
such application shall be forwarded to Head Office accompanied 
by a statemert of the reason or reasons therefor and shall (to- 
gether with such reason or reasons) forthwith be notified by 
Head Office to the Secretaries of the Divisions concerned. If 
within one month from the receipt of such notification either 
such Division shall send to Head Office any objection to such 
proposed change of Division or if there be doubt whether ade- 
quate reasons exist for such proposed change the matter shall 
be decided by the Council but subject as aforesaid such proposed 
change shall become effective at the expiration of the said period. 

**(2) The grounds on which any such application may be made 
are: 

(a) that for any reason the member concerned can attend 
meetings of the Division of which membership is sought with 
greater convenience than meetings of the Division in which he 
resides, or 

**(b) that the member concerned has a greater community of 
professional interest with other members of the Division of 
which membership is sought than with Members of the Division 
in which he resides. 

“ (3) The result of any such application shall be notified forth- 
with by Head Office to the Secretary of each of the Divisions 
concerned and (where appropriate) the necessary entries shall 
forthwith be made in the Register of Members of the 
Association.” 

2. By substituting in By-law 7 for the words “ Colonial 
Medical Service ” the words “ H.M. Oversea Civil Service ”. 

3. By altering By-law 12 as follows : (i) In line 12 of 
the By-law, insert after “ General Meetings ” the words “ of 
the Association ” and in line 15 the word “such” after the 
words “ notices of”. ‘ 

(ii) At the end of the By-law add the following words : 

“ Provided that a Division or Branch may either generally oF 
in any special case authorize Extraordinary Members to receive 
notice to attend and speak (but not to vote) at meetings of such 
Division or Branch and to receive the Journal.” 
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4. By inserting in the first paragraph of By-law 13 after 
the words “ in which he is” the words “ for the time being”. 
5. By inserting at the beginning of paragraph 1 of By-law 
14 the words ~ subject as hereinafter provided” and at the 
end the words “ Provided Always that any Member who has 
hecome a member of a Division other than that in which he 
resides in manner provided in By-law 5(a) hereof shall be a 
ber of such first-mentioned Division and shall not be a 
member of the Division in which he resides.” 


(i) 6. By altering By-law 16(1) as follows : 


In the table: Under the column 1 at the end of the 
matter after A add ~ who does not fall within classes B or 
C below described 

Under,the column 1 at the end of the matter after B before 
«(j)” delete “class A above described” and substitute 
“classes A above or C below described ”. 

Under the column 1 at the end of the matter after “ B(vi)” 
add “whose joint subscriptions would but for this provision 
be greater than 7 guineas”. 

In both columns delete “ B(vii)” and all matters appear- 
ing against it. 

Under the column 1 alter “ B(viii)” to “ B(vii)”. 

Under the column 1 after “ within the group)” add a new 
paragraph 

“C. Any member admitted to membership before the expiration 
of five years from the date of the grant to him of a qualifying 
diploma within the meaning of the Medical Acts.” 

Under the column 2 against the foregoing entry in the 
column 1 add: 

“Two guineas until the 3ist December next occurring after the 
expiration of three years from the date of such qualification and 
three guineas for the following two years thereafter.” 

Under the column | alter the existing letter “C” to “D”. 

(ii) After the proviso following the table ending with the 
words “subscription for that year” add the words “ Pro- 
vided Always that any member admitted to membership 
before the 31st December next occurring after the date of 
the grant to him of a qualifying diploma within the mean- 
ing of the Medical Acts may by one further payment of 
ten guineas made during the calendar year in which he is 
admitted to membership compound all subscriptions due 
from him to the Association in respect of the five calendar 
years next occurring after the calendar year in which he 
is admitted to membership but so that no part of such sum 
shall in any event become payable to such member . . .” 

(iii) In the next paragraph of the By-law delete from “ but 
so that this proviso ” down to and including “to his obliga- 

tions ” and insert in its place “ Provided Always that nothing 
in this By-law before contained shall in the case of a 
Member who is a Member of a Corporate Branch or of a 
Corporate Group prejudice his obligations . . .” 


By-law 16(B)1 would then read as follows : 


1 
Members Entitled to 
Reduction of Subscription 


A. Any Officer on the Active List of any of the 
medical branches of the armed Forces wherever 
resident, who does not fall within classes B or C 

B. Members of the following descriptions resident in 
Great Britain or Northern Ireland and not falling 
within classes A above or C below described: 

(i) Any Member of not less than 40 years’ stand- 
(ii) Any Member of not less than 10 years’ stand- 
ing as such who has definitely and perman- 
ently retired from the active practice of the 
medical profession and has signed and trans- 
ae to the Treasurer a declaration to that 
(iii) Any Member who is not engaged in medical 
practice whether as consultant or otherwise 
and is a whole-time non-professorial member 

of the teaching staff of a university or medical 
school and has signed and transmitted to the 
Treasurer a declaration to the foregoing effect 

in relation to the year for which the subscrip- 


2 
Reduced Subscription 
Payable 


Three guineas 


Two guineas 


Two guineas 


Three guineas 


1 2 
Members Entitled to Reduced Subscription 
Reduction of Subscrip:ion Payable 
(iv) Any Member who is not engaged in medical 
practice whether as a consultant or otherwise 
and occupies a chair at a University or Medi- 
cal School as a non-clinical professor and has 
signed and transmitted to the Treasurer a 
declaration to the foregoing effect in relation 
to the year for which the subscription is due Three guineas 
(v) Any Member who is not engaged in medical 
practice whether as consultant or otherwise 
and whose whole time is occupied in the 
investigation of scientific problems as dis- 
tinguished from routine laboratory work and 
has signed and transmitted to the Treasurer 
a declaration to the foregoing effect in rela- 
tion to the year for which the subscription 
_ is due .. ina Three guineas 
(vi) Two Members jointly being a husband and 
his wife residing together, whose joint sub- 
scriptions would but for this provision be | ~ 
grenter than 7 guineas or Seven guineas 
(vii) y Member who is engaged in full-time ; 
salaried employment the salary of which is 
not more than £1,500 per annum (or such 
other sum as the Council may from time to 
time determine) and who has signed and 
transmitted to the Treasurer a declaration in 
specified form that he comes within this 
group in relation to the year for which the 
subscription is due. (The Council have the 
power to decide in case of doubt whether the 
Member comes within the group.) .. 3, Four guineas 
C. Any Member admitted to membership before the | Two guineas until the 
expiration of five years from the date of the grant 31st December next 
to him of a qualifying diploma within the meaning occurring after the 
of the Medical Acts expiration of three 
. years from the date 
of such qualifica- 
tion, an three 
guineas for the fol- 
lowing two years 
thereafter 
D. Any Member resident outside Great Britain and 
Northern Ireland and not falling within Class A 
above described .. Two guineas 


“Provided also that any Member, wherever resident, who is 
admitted on or after the Ist July in any year, shall pay only half 
his current subscription for that year, Provided Always that any 
member admitted to membership before the 31st December next 
occurring after the date of the grant to him of a qualifying 
diploma within the meaning of the Medical Acts may by one 
further payment of ten guineas made during the calendar year in 
which he is admitted to membership compound all subscriptions 
due from him to the Association in respect of the five calendar 
years next occurring after the calendar year in which he is 
admitted to membership but so that no part of such sum shall 
in any event become payable to such Member. 

** A person who shall have been a Member of the Association 
for a period of 50 years shall not be required to pay any annual 
subscription as from the Ist January next succeeding the expira- 
tion of such period or in the case of existing Members who have 
been Members for more than 50 years then as from the Ist Janu- 
ary, 1938. Provided Always that nothing in this By-law before 
contained shall in the case of a Member who is a Member of a . 
Corpérate Branch or of a Corporate Group prejudice his obliga- 
tions, as such Member of the Corporate Branch or of the 
Corporate Group.” 


7. By deleting in By-law 68 the words “on his instal- 
lation at the next Annual Representative Meeting” and 
inserting the words “ at his installation at the Annual General 
Meeting in the year following that of his election ”. 


Amendment of Schedule to By-laws 


1. In the Schedule to the By-laws relating to the Public 
Heaith Committee, add in the fifth column (“ Otherwise 
Appointed”) the words “1 to be appointed by the Occupa- 
tional Health Committee ”. 

2. In the Schedule to the By-laws relating to the Science 
Committee, insert at the end of the existing entry in the 
sixth column (“ Duties, Powers, etc.”) the words “The 
Committee shall have power to co-opt up to three 
additional members to secure representation of a particu- 
lar class of experience not otherwise represented on the 
Committee 
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WELSH DINNER 


The Annual Welsh Dinner will be held at the Royal College 
of Surgeons, Lincolns Inn Fields, London, W.C.2, on Friday, 
June 3. All Welsh representatives, Welsh graduates, and 
others with Welsh associations, accompanied by their ladies, 
will be welcome at this Dinner. 

Tickets will be 30s. per head (exclusive of wines), and 
those wishing to attend are asked to apply, with remittance, 
to Dr. S. J. Hadfield, B.M.A. House, Tavistock Square, 
London, W.C.1. 


LOCAL GOVERNMENT SUPERANNUATION 


EXERCISE OF OPTIONS 


Two of the options granted to local government officers 
under the Local Government Superannuation Act, 1953, and 
the Benefits Regulations (1954) made under it, expire on 
March 31, 1955. An officer who previously elected to retain 
the benefits provided under the 1937 Act, or a local Act, 
and who still wishes to retain those benefits must notify his 
employing authority in writing before April 1, 1955. Simi- 
larly, local government medical officers who were contri- 
butory employees of a local authority on October 1, 1954. 
have until March 31, 1955, to apply for added years under 
Regulation 12 of the 1954 Regulations. ; 

Further details of these options appeared in the Supple- 
ment of the British Medical Journal, December 11, 1954, 
page 221. 


MEDICAL PRACTICES COMMITTEE 


AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee (January 2 to March 7, 1955) as 
“ designated 

Essex.—Urban District of Hornchurch. 

London.—Borough of Lambeth: Prince’s and Oval Wards. 

Birmingham.—Stockland Green. 


The following areas as “ intermediate ”: 


Cheshire.—Crewe and Haslington. 

Lancashire.—Worsley. 

London.—Borough of Hackney: Chatham Ward. 

Middlesex.—Borough of Twickenham; Borough of Willesden : 
Stonebridge Ward. 

Wiltshire-—Downton. 

Kingston-upon-Hull.—West District. 

Leeds.—North-west Area. 

Glamorganshire.—Urban District of Caerphilly. 


The following areas as “ restricted”: 


Lancashire.—Carnforth. 

Sussex (East)—Winchelsea, Guestling and Pett (remainder of 
Battle Rural District and Rye Borough to remain classified as 
intermediate 

Sussex (West).—Pulborough. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : ‘ 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. George Norman Reed 
(Grimsby, Lincs) is no longer authorized to be in possession of 
or to prescribe those drugs to which the Dangerous Drugs 
Regulations apply. 


MEDICAL JOURNAL 


HOSPITAL PRESCRIBING COSTS 


From information available to the Ministry of Health Most 
general hospitals need to purchase about 3,000 different 
drugs, but of these the first 30 in order of total cost may 
well account for some 80% or 90% of the bill ; the expendj- 
ture on antibiotics alone may comprise between 35% 
50% of the total. The Ministry has therefore written to 
hospital authorities suggesting that every committee and 
board should prepare its own list of the 30 or so Most 
expensive items, and that the medical committees of the 
hospitals concerned should be invited to examine their pre- 
scribing of these items to see whether economies can be 
made without prejudice to the treatment of patients, ” }t 
suggests that medical staff might also be informed of the 
relative costs of antibiotics so that if there is a choice they 
may know which is the more economical. For example 
intramuscular penicillin for three days at 1,000,000 units 
daily costs about 4s. 6d. With aureomycin or oxytetra- 
cycline the cost is about six times as much, and with erythro- 
mycin slightly less than 10 times as much, if these anti- 
biotics are given in a daily dose of 1.5 g. Treatment with 
2 g. chloramphenicol daily costs about five times as much 
as with penicillin. 

Another field in which the Ministry suggests that investi- 
gation might be profitable is expenditure on vitamins. In 
one hospital enough 50-mg. tablets of vitamin C were issued 
to the wards daily to provide three tablets for each of 550 
occupied beds, but it was found that after the medical staff 
had been informed by circular of the quantities being used 
consumption fell by 25%. It is believed that economies 
could be made in surgical dressings also. 

The Ministry suggests that medical and pharmaceutical 
staffs in each hospital or group of hospitals be asked to 
devise means of preventing excessive prescribing and of 
making economies. Hospital medical staffs, it says, might 
also usefully be asked to bear in mind the likely conse- 
quences of their prescribing methods on the further treat- 
ment of patients after their discharge from hospital to the 
care of the general practitioner. 


Questions Answered 


Cost of Added Years 


Q.—/ am a whole-time medical officer of health nearly 
61 years of age. I have been granted 10 added years under 
the Local Government Superannuation (Benefits) Regula- 
tions, 1954, but I have to find a lump sum of £2,415 as 
my share of the cost of these added years. I am told that 
! cannot obtain any tax relief on this amount whether this 
is paid in a lump sum or by instalments of a lump sum. 
Is this correct ? 


A.—Yes. The answer given on page 32 of the Supple- 
ment of January 29, 1955, dealt with the position where 
additional contributions for added years are paid as a per- 
centage of remuneration over future service, as will usually 
be the case. It now seems clear, however, that in the case 
of officers over 60 years of age the Government Actuary is 
insisting that payments should be made in a lump sum, or 
by instalments of a lump sum. Such payments do not 
qualify for tax relief. : 


Notes and News 


Several German medical families would like to arrange 
holiday exchanges for their children with British children 
during the summer. Would any British families interested 
please communicate with Brigadier H. A. Sandiford, Inter- 
national Medical Visitors’ Bureau, B.M.A. House, Tavistock 
Square, London, W.C.1. 
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Correspondence 


Shortage of Hospitals 

$ir.—The programme of new hospital building which was 
outlined in the House of Commons (Journal, February 19, 

486) must have shocked family doctors and all who read 
the articles published by the Manchester Guardian about a 
year ago showing the dreadful suffering caused by the short- 
age of hospitals and nurses. May I suggest that it is the 
duty of the medical profession to educate the public in this 
matter and that the best course would be for the B.M.A. 
to appoint a small committee to make recommendations ? 

The first step for such a committee would be to find out 
how many beds are required. They would get estimates 
from the consultants in all the different kinds of hospitals 
—for example, they would ask the psychiatrists how many 
more beds were required in the mental hospitals. They 
would then get into touch with family doctors, health 
visitors, and district nurses and find out from them how 
many beds were required for different classes of patients, 
such as infirm old people, defective children, convalescents. 
Another form of inquiry would be to take a decade before 
and after the last war and compare the expenditure in 
various localities on housing estates, schools, and hospitals ; 
it would probably be found that the number of new schools 
is out of all proportion to the number of new hospitals. 

The second stage would deal with the improvements that 
are required in the hospitals. Probably the best course 
would be to compare hospitals and factories—the buildings, 
accommodation, lighting, ventilation, amenities, and so on. 
The committee would note whether the equipment, apparatus, 
and appliances were all the latest and best obtainable. The 
next step would be to arrange for some of the engineers 
and instrument-makers who have built and fitted out the 
latest factories and commercial laboratories to inspect some 
of the older hospitals and report on the improvements that 
could be made. 

No doubt it will be said that the primary need is not for 
more hospital beds but for more hospital nurses. It will be 
argued that a great many beds are empty because there are 
not enough nurses to staff them. And there is the further 
point that if there were more district nurses a great many 
patients who are sent to hospital could be nursed at home, 
to the great advantage of everybody concerned. All that 
is perfectly true, but that is not to say that we must wait 
until we have more nurses before we build any more hos- 
pitals. The shortage of nurses and the shortage of hospitals 
are parts of one problem ; they are signs of some obscure 
social disorder. The root of the trouble goes very deep, 
and some day it will have to be dealt with. Looking ahead, 
it seems very doubtful whether the problem can be solved 
without a comprehensive national nursing service and per- 
haps some form of conscription. But that is a long story, 
and the need for more and better hospitals is urgent : my 
point is that we can hardly expect to get them until we 
can show how many new ones are required and to what 
extent the old ones need reconditioning.—I am, etc., 

Wetherby, Yorkshire. R. L. KITCHING. 


Doctors’ Cars and Telephones 


Sirn.—Mr. H. K. Vernon’s letter (Supplement, February 26, 
p. 68) shows a eomplete misconception of the basis of the 
whole-timer’s claim for car expenses. Mr. William Gissane 
(Supplement, February 12, p. 48) must have a car at hand 
wherever he goes so that he can respond to an emergency 
call without delay—that is why he travels to work in it. If 
it is necessary for him to take his car to hospital because 
of his work, surely he should be given a travelling allow- 
ance for the journey ? It is quite irrelevant to drag in (as 
Mr. Vernon does by implication) the case of the clerk who 
sits on an office stool all day. He has no need to travel to 
work by car and no need to use it during the course of his 
day’s work. 


When Mr. Vernon mentions the part-time consultant who 
lives at a distance from his consulting-room, and gets no 
travelling allowance for journeys between it and his home, 
he forgets that the part-timer visits his consulting-room to 
see private patients and gets income-tax relief on his 
travelling expenses. He surely does not expect a travelling 
allowance from the N.H.S. as well. Part-timers with a 
“consulting-room’” in their own homes need not see one 
private patient a year in it to be able to claim a travelling 
allowance of up to £190 a year for*routine visits to hos- 
pital. What is the logic in that? Mr. Vernon's flights of 
fancy about consultants travelling to work in aeroplanes 
fall rather flat. Surely he knows that payment for routine 
journeys to one’s headquarters is limited to 10 miles in either 
direction. ‘ 

Why should a whole-time consultant who uses his car to 
attend special clinics, medical meetings, and conferences for 
the benefit of his hospital patients be denied income-tax 
relief on his expenses, while a part-timer can set them off 
against his receipts from private practice ? 

If Mr. Vernon wants a legal viewpoint let me quote Mr. 
A. ‘A. H. Marlowe, M.P. (Journal, April 17, 1954, p. 938), 
who asked the Chancellor of the ‘Exchequer “ whether he 
was aware that consultants incurred many expenses for. which 
they could make no income-tax rebate claim on Schedule E 
assessments ; and whether he would introduce legislation to 
remedy this hardship.” Mr. Marlowe also said there was a 
conflict of opinion between the appointing authorities, who 
would not appoint a consultant unless he had a motor-car, 
telephone, and secretary, and the Revenue authorities, who 
did not allow these *xpenses. Why does the B.M.A. not 
refuse all advertisements for whole-time consultant posts 
until this matter is put right ? 

Unfortunately, as Dr. K. W. Beetham has said (Supple-_ 
ment, July 31, 1954, p. 83), “ The profession is making it 
too obvious that the paramount consideration is the pre- 
servation of private practice, and such a policy can only 
adversely affect our terms and conditions of service in the 
end.” How prophetic were his words. A couple of months 
later the Labour Party announced its intention of abolishing 
pay beds, and then came Sir Henry Cohen’s indictment of 
the two standards of treatment in general practice —I am, 
etc., 


Orpington, Kent. Leo GILCHRIST. 


Sir,—My friend, Mr. Henry K. Vernon, states (Supple- 
ment, February 26, p. 68) that if a motor-car is considered 
essential to the work of any doctor then “every single 
worker in Britain should be allowed to claim his fares for 
travelling from home to work.” I have heard this argument 
before and failed to appreciate its’ logic. It is known that 
many full-time employees in industry and in many pro- 
fessions are either provided with motor-cars by their firms 
or have a clause in their contracts stating that a car is 
essential to their work. Therefore it is accepted that a car 
is essential to certain forms of non-medical full-time em- 
ployment. Why then is it denied to any form of full-time 
medical practice ? 

I am particularly interested in the development of 
hospital accident treatment services. During the last decade 
a great volume of evidence has’ been published from clinical 
and research departments'~* proving that life can often be 
saved after serious injuries by very early and often massive 
blood transfusions, but only if surgery follows quickly and 
at the right time. Since serious accidents occur at any time 
of the day or night, this means that telephones and cars 
are as essential to the efficiency of the treatment services as 
they are to the quick ambulance transport of the seriously 
injured from the accident site. At the moment the Ministry 
of Health does not take this view. Yet, if a long view is to 
be taken, the Ministry must, on the evidence, consider not 
only the detailed planning and strategic siting of large 
accident departments but also the terms of service of 
personnel, at all levels, needed to staff such departments 
over the 24 hours of each day. 
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Our annual mortality toll from accidents is a large one. 
Accidents in 1953 accounted for 23% of all deaths among 
boys aged | to 4 years, 37% of all deaths among boys aged 
5 to 14 years, and 42% of all deaths among boys aged 
15 to 19 years. The vast majority of these deaths occurred 
in hospitals, days, weeks, even months after the accident. 
The published clinical and research evidence is that if the 
right quality and tempo of treatment are provided imme- 
diately after the accident, not only could our present 
mortality figures be appreciably lessened, but the long “ ill- 
ness of trauma ™ could often be prevented. Surely it is not 
illogical to consider that telephones and cars are quite 
essential to some forms of full-time medical practice. In 
a long-term view efficiency and overall economy are gener- 
ally inseparable-—I am, etc., 

Birminghem. WILLIAM GISSANE. 
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Association Notices 


Diary of Central Meetings 
Marcu 


21 Mon. S.H.M.O.s Group Council, 2 p.m. 

22 Tues. Joint Consultants Committee, 11 a.m. 

22 Tues. Working Party Subcommittee (to follow meeting 
of Joint Consultants Committee). 

22 Tues. Orthopaedic Group Committee, 2 p.m. 

23 Wed. Office Committee, 10 a.m. 

23 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

23 Wed. Committee on Arbitration Machinery, 3 p.m. 
24 Thurs. Journal Committee (at St. Albans), 2 p.m. Cars 
leaving B.M.A. House at 10 a.m. 

24 Thurs. = Consultants and Specialists Committee, 

30 a.m. 

25 ‘Fri. B.M.A. Committee on Medical Education, 2 p.m. 

25° ‘Fri. Public Health Committee, 2 p.m. 

29 Tues. Amending Acts Committee, 2 p.m. 

30 Wed. Evidence Committee on Divine Healing, 10 a.m. 

30 Wed. Committee re Remuneration Policy, 2 p.m. 

31 Thurs. Conference of Honorary Secretaries of Divisions 
and Branches, 10.30 a.m. 

31 Thurs. Ethical Review Subcommittee, Central Ethical 
pees, 2 p.m. (Date changed from March 


31 Thurs. Committee on Homosexuality and Prosiitution, 


2.15 p.m. 
APRIL 
} Fri. Scholarships. Subcommittee, Science Committee, 
11.30 a.m. 
1 Fri. Science Committee, 2 p.m. 
4 Mon. Armed Forces Committee, 2 p.m. 
1S Fri. Joint Committee of the B.M.A. and Magistrates’ 


Association, 10.15 a.m. ‘ 
20 Wed. Conference of Advisory Councils on Occupational 
Health, 12 noon. 
21 Thurs’ Trustees of the Dain Fund, 1 p.m. 


Branch and Division Meetings to be Held 


Botton Division.—At Victoria Hotel, Hotel Street, Bolton, 
Tuesday, March 22, 8.30 p.m., annual general meeting. 

BouRNEMOUTH Division.—At Royal Victoria Hospital, Bos- 
combe, Friday, March 25, 8 p.m., annual meeting, followed by 
ordinary meeting. Address by Dr. J. A. L. Vaughan Jones: 
Rehabilitation of the Handicapped Patient.” 

BrapFrorp Division.—At Medical Society’s Room, Bradford 
Royal Infirmary, Wednesday, March 23, 8.15 p.m., meeting. 


Address by Mr. A. Lawrence Abel: “Common Diseases of the | 


Rectum and Anal Canal.” 

CHELSEA AND FULHAM Division.—At Centre for Spastic Chil- 
dren, 61, Cheyne Walk, Chelsea, S.W., Friday, March 25, 
8.30 p.m., meeting. Address by Dr. W. F. Dunham and another 
speaker from the Centre for Spastic Children. Members of the 
Kensington and Hammersmith Division are invited. 


CHESTERFIELD Division.—At Ophthalmic Depart 
field Royal Hospital, Friday, March 18, 8.45 = 
Clinical demonstration by Mr. HB. C. Muirhead and Mr. Lumsde’ 

DartrorD Division.—At Nurses’ Home, West Hill Hospita), 
Dartford, Thursday, March 24, 8.45 p.m., meeting. Dr a 
Baker: Home Treatment of Coronary Thrombosis.” 

Doncaster Division.—At Parkinsons’ Café, Friday, March 25 
annual general meeting : (1) 8.30 p.m., Doncaster Medical Society? 
(2) 9 p.m., Doncaster Division, B.M.A. ¥; 

East Herts Division.—At Haymeads Hospital, Bishop’ 
Stortford, Thursday, March 24, 8.30 p.m., meeting. Address by 
Mr. V. J. F. Lack: *“* Menorrhagia.” 

East Somerset Division.—At Bath Arms Hotel, Cheddar 
Wednesday, March 23, 8.30 p.m., general meeting. . 

Division.—({1) At the George Hotel, Hailsham 
Wednesday, March 23, 7 for 7.15 p.m., dinner; 8.30 p.m., dis. 
cussion to be opened by Dr. F. Gray: “ The Difficulties of the 
Country Practitioner.” (2) At the Gildredge Hotel, Friday, March 
25, 8.30 p.m., combined meeting with Eastbourne Branch of the 
Pharmaceutical Society. Talk by Sir Hugh Linstead, Mp. 
“Credits and Debits of the National Health Service.” » 

Giascow Division.—At Glasgow Regional Office, 234, 
Vincent Street, Glasgow, Wednesday, March 23, 8.30 p.m., annuai 
meeting. 

HaLiFax Diviston.—At Royal Halifax Infirmary, Tuesday 
March 22, 8.30 p.m., general meeting. ; 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, March 25 
3.30 for 4 p.m., clinical. meeting. x 

Kesteven Division.—At George Hotel, Grantham, Thursday 
March 24, 7.15 for 7.45 p.m., dinner. Address by the Lerd 
Bishop of Lincoln, the Rt. Rev. Maurice Harland, on Spiritual 
Healing: “Doctor and Parson.” Representatives of other 
denominations and non-members of the B.M.A. are invited. 

MANCHESTER Diviston.--At Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, March 22, 8.30 p.m., “ Medical 
Forum.” Subject: “ The Future of the Profession.” To be 
opened by Dr. S. Almond. 

MIDLAND BraNncH.—At Birmingham Accident Hospital, Friday, 
March 25, 8.15 p.m., clinical 

MONMOUTHSHIRE Diviston.—At 20, Stow Hill, Newport, Thurs- 
day, March 24, 8 p.m., extraordinary general meeting. 

MippLesex Dtviston.—At Coroner’s Court, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, March 
22, 8.45 p.m., annual general wr, 

Division.—At Albion Club, Queen Street, Oldham, 
Monday, March 21, 9 p.m., meeting. Lecture by Dr. J. M. 
Greenwood: “ Care of the Aged and Chronic Sick.” 

Oxrorp Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, March 23. 8.15 pm, 
meeting. Talk by Mr. A. Dickson Wright: ‘* Famous Operations 
in History.” 

SCARBOROUGH Drvision.—At Scarborough Hospital, Thursday, 
March 24, 8.30 p.m., annual general meeting. 

SHROPSHIRE AND Mip-WaLes BrancH.—At Royal Salop Infirm. 
xo Shrewsbury, Wednesday, March 23, 8 p.m., general meeting; 
8.30 p.m., meeting of Clinical and Pathological Section. Talk by 
Dr. E. J. Richardson: “ Radiotherapy of Certain Conditions.” 
Illustrated by colour films and x-rays. ‘ 

SoutH Essex Diviston.—At Cinema, Oldchurch Hospital, 
Romford, Friday, March 25, 9 p.m., film show. (1) “Gait”; 
(2) “ Trichomonal and Monilial Vaginitis *’ (colour and sound 
film). 

SoutH Mipp.esex Divistion.—At Anchor Hotel, Shepperton, 
Wednesday. March 23, 9 p.m., meeting. Address by Dr. Robert 
Forbes: ‘* Recent Developments in Medical Litigation.” 

SOUTHAMPTON Division.—At Polygon Hotel, Friday, March 25, 
7.30 for 8 p.m., annual dinner dance. 

Swansea Division.—At Osborne Hotel, Swansea, Thursday, 
March 24, 7.30 for 8 p.m., informal supper. Lecture by Sir 
Arthur Porritt. 

Tower HaMtets Division.—At Mile End Hospital, Bancroft 
Road, E., Friday, March 25, 3 p.m., clinical meeting. ; 

TuneripGe Wetts Divistion.—At Kent and Sussex Hospital, 
Tunbridge Wells, Tuesday, March 22, 8.30 p.m., meeting. 

WANDsSWorRTH Division.—At St. James’ Hospital, Sarsfeld 
Road, Balham, S.W., Tuesday, March 22, 8.30 p.m., A.G.M. 

Wematey Division.—At Century Hotel, Wembley, Wednesday, 
March 23, 7.30 for 8 p.m., third annual dinner and dance. | 

WiGan Diviston.—At_ Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, March 24, 8.15 p.m., general meeting. 9.15 p.m., clini- 
cal meeting. Professor T. N. A. Jeffcoate: “ Forceps Delivery. 

WILLESDEN Dtvision.—At Willesden General Hospital (in the 
Rehabilitation Department), Harlesden Road, London, N.W,, 
Tuesday. March 22, 9 p.m., meeting. Annual B.M.A. Lecture 
by Professor Ian Aird: ‘The Conjoined Twins of Kano.” 
Members of the Wembley, Hampstead, and Paddington Divisions, 
members of the Willesden General Hospital Medical Society, the 
nursing staff of the Willesden General Hospital, the district 
nurses, and the local authority midwives are invited. : 

Wootwicu Division.—(1) At Woolwich Memorial Hospital, 
Shooters Hiil. London, S.E., Friday, March 18, 3 p.m., meeting. 
Seminar on Paediatrics: ‘“‘ Children with Feeding Disorders. 
(2) At Woolwich Memorial Hospital, Shooters Hill, London, S.E., 
Tuesday, March 22, 8.30 p.m., meeting. Annual B.M.A. Lecture 
by Dr. W. R. S. Doll: “ Cancer of the Lung and Smoking. 
Members from local Divisions are invited. 
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